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HE largest and in some respects the 

most successful meeting of the Am- 

erican Medical Association was held 
in Chicago, June 2 to 5. The registration 
exceeded 6400, the largest previous attend- 
ance, which was at the Boston meeting in 
1906, being 4722. At the Atlantic City 
meeting last year the attendance was only 
3713. 

It is natural that Chicago, which is not 
only the headquarters of our great national 
Association, but the city most centrally lo- 
cated and most easy of access from all parts 
of the country, should have the honor of 
entertaining the ‘‘bumper” convention, even 
if the times are hard. Some had anticipated 
an attendance of 10,000, and if the country 
had not been passing through a time of 
serious financial depression we are con- 
fident that quite this number of physicians 
would have been here. 

In connection with the meetings of the 
Association, the usual number of associated 
and affiliated societies met in Chicago, 
among them the American Medical Editors’ 
Association, The American Academy of 
Medicine, The American Association of 
Medical Examiners, The American Medical 
Temperance Association, etc. Of course the 
editors of CLin1cAL MEDIcINE found peculiar 





interest in the meeting of the Editors. This 
was held at the Auditorium Hotel. 

The program was unusually good, and that 
is saying a great deal, for the programs of 
this association always are good. The editors 
are of ‘‘the brightest and best.” They have 
something to say and they say it with wit, 
earnestness and vigor. We shall not under-- 
take to say which of the papers were the 
best. They were all good, but especially 
noteworthy was a paper by Dr. Atkinson, 
of The Medical Standard, on “The Applica- 
tion of Journalistic Principles and Methods 
to Medical Journalism.” This paper, which 
was read Saturday, May 30, pointed out 
that “medical journalism is a specialty of 
journalism, not a specialty of medicine.” 
Another paper which created a sensation 
was that of Dr. Geo. F. Butler on “ Medical 
Journals from the Standpoint of an Out- 
sider.” He made an earnest plea for a 
higher type of professional journalistic work 
and for an independent and untrammeled 
medical press. Dr. H. O. Marcy of Boston 
gave an entertaining sketch of “The Modern 
Era of Medical Journalism.” Dr. S. L. 
Jepson of the West Virginia Medical Journal 
spoke in behalf of the state journals; Dr. 
George Thomas Palmer of The Chicago 
Clinic and Pure Water Journal presented 
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a brilliant paper on “Editorial Individual- 
ity;” and there were other splendid papers 
by Dr. Raymond Wallace of Southern Medi- 
cine, Dr. H. Edwin Louis of The Interna- 
tional Journal of Surgery, Dr. T. D. Crothers 
of The Journal of Inebriety, Dr. R. D. H. 
Grabwold of The Medical Brief, Dr. Hills 
Cole of The North American Journal of 
Homeopathy, Dr. J. D. Albright of The 
Office Practitioner, Dr. Jos. MacDonald, Jr., 
of The American Journal of Surgery, and 
Dr. Kenneth W. Millican of The Journal 
of the American Medical Association. Dr. 
C. F. Taylor of The Medical World presided 
in his usual graceful manner and his address 
was a masterpiece. The new president of 
this association is Dr. T. D. Crothers of 
Hartford, Conn. 

At the banquet, which was held Monday 
evening, June 1, the members were enter- 
tained by addresses by Col. W. C. Gorgas, 
director of the santiary work of the Panama 
Canal, Surgeon-General Wyman, of the 
Public Health and Marine Hospital Service, 
Dr. H. O. Marcy of Boston, and others. 
Col. Gorgas asserted his right to membership 
in the association from the fact that he had 
“eaten his way into membership,” as he 
had been in attendance upon several of our 
banquets during the last few years. It is 
peculiarly fitting that Col. Gorgas should 
have achieved, this year, the greater honor of 
election to the presidency of the great 
American Medical Association. The edi- 
tors’ banquet was (at least to many of us) 
the most enjoyable feature of these meetings. 

To give anything like a detailed descrip- 
tion of the meetings of the A. M. A. has 
become an impossibility. There are twelve 
sections holding meetings simultaneously. 
Before each section from twenty to forty 
papers are read. This year 34¢ papers 
were on the different programs. The meet- 
ings of the A. M. A. are naturally chosen 
as the time in which the best and most 
original work of the year may find expression. 
But of course mixed with many papers of 
the greatest merit there are many others, 
which when boiled down to their real 
essence are trivial, commonplace and in- 
conclusive. 
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The crowd naturally gravitates to the 
larger sections, those of Surgery and Ana- 
tomy, and Practice of Medicine. That on 
Surgery attracts the greatest number. The 
newest things rather than the most practical 
claim the greatest attention. Last year 
there were many papers, in several sections, 
upon opsonins and the opsonic method of 
diagnosis and treatment. This year not 
a single paper was read upon this subject. 
Whether this is evidence of the failure of 
the opsonic idea or not we will not under- 
take to say. This year there were several 
papers on ‘‘anaphylaxis,” which may be 
defined as the toxic reaction produced by 
the injection of various animal serums into 
the body, or as it is more frequently called 
in America, “hypersusceptibility.”” Cancer 
is a subject of perennial interest, and a 
somewhat sensational statement was made 
by Dr. Crile of Cleveland about his work in 
this field, which promises to lead to some 
method of curative treatment. But, alas! 
there have been so many promises of this 
kind that we are still skeptical. 

In the Section on Practice of Medicine 
nothing new or very startling seems to have 
been offered. The symposium on typhoid 
fever was a very interesting one. 

During the past few years the Association 
has had as guests a number of distinguished 
foreign physicians. The same was true this 
year. Most of these physicians attended the 
section of Surgery and Anatomy; among them 
were Prof. Chipault of Paris, Arthur Barker 
of London, the distinguished physiologist, 
Prof Schifer of Edinburg, Scotland, and 
Profs. Brauer and Sauerbruch, both of Mar- 
burg, Germany. Prof. Pfannenstiel of Kiel, 
Germany, and A. Martin of Greifswald, 
Germany, were guests of the Section of 
Obstetrics and Diseases of Women. The 
presence of these gentlemen added very de- 
cidedly to the interest of the meetings. 

We usually attend the sessions of the Sec- 
tion of Pharmacology and Therapeutics. 
This year the continuous stream of visitors 
to our plant made attendance impossible. 
Perhaps it was as well, for “the gang”, as 
represented by the Secretary of the Section, 
Hallberg, was in full control and lost no op- 
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portunity to attack us and our work. In 
Hallberg’s report, for instance, a special 
effort was made to stigmatize us, and there 
was an unsparing use of innuendo and abuse. 

A resolution was introduced by this man, 
urging the post-office department to refuse 
second-class mail privileges to any medical 
journal which might be connected directly 
(or we may suppose, remotely) with any phar- 
maceutical manufacturing house. While 
this might be interpreted as an attack upon 
certain great “‘reputable,” ‘‘ethical’’ houses 
as well as upon us, there is no doubt at all 
that it is a part of the ‘‘great scheme” to 
destroy us, to eliminate us, if possible, as a 
disturbing element in the “get-together” 
program of druggist and doctor. A number 
of papers were read upon the U. S. Phar- 
macopeia and National Formulary, all en- 
deavoring to promote their use among phy- 
sicians (a laudable ambition), and to prevent 
the use of remedies not included in them or 
indorsed by the Council on Pharmacy and 
Chemistry (anything but a laudable one). 
Later on we shall pay our respects to this 
“great scheme.” 

Every effort was made to give the visiting 
physicians and their wives a good time. 
There were concerts and receptions to the 
ladies at the Art Institute, South Shore 
Country Club and elsewhere. There was 
the annual reception to the incoming presi- 
dent at the Coliseum, the annual smoker, at 
which the ladies were invited to be present 
this year, and numerous banquets and din- 
ners held by different sections and the alumni 
of different colleges. We endeavored to 
contribute our share to the general pleasure 
of the meeting by inviting members and 
guests of the Association to visit our plant. 
Automobiles were provided, and about 1000, 
practically one-sixth of those in attendance, 
came out to Ravenswood during the week to 
look through our new building, into which 
we had moved only three weeks before the 
opening of the meeting of the Association. 
Our friends of old expressed themselves as 
delighted, many new friends were made and 
the few “who came to scoff, remained to 
pray!” With the real man the “square 
deal” goes; with the crooked nothing is 


straight. A description of our entertain- 
ment will be found in the Miscellaneous 
Department. 

As we have already said, the new president 
of the Association is Col. W. C. Gorgas, 
Chief of Sanitation of the Panama Canal. 
A better man could not have been chosen. 
His achievements in the field of sanitation 
are not only unexcelled but they actually 
usher in a new era, by showing the possi- 
bility of making the tropics habitable for 
white men. Dr. Gorgas is a man who has 
made history and in honoring him our great 
Association honors itself. We cannot say as 
much of some of the other officers of the As- 
sociation elected at this meeting. 

Next year the Association will meet at 
Atlantic City, New Jersey. It seems to be 
the policy for the Association to meet at this 
place every other year. Atlantic City has 
the advantages of a large number of hotels, 
ample facilities for caring for the sections of 
the Association, proximity to the great east- 
ern centers of population, and a delightful 
though somewhat breezy climate for early 
June, so that this choice of a meeting place 
is doubtless a wise one. When the Asso- 
ciation will come to Chicago again we do 
not know. Inasmuch as there has been an 
interval of twenty-one years between the last 
meeting here and this one it seems that we 
must look far into the future to anticipate 
another visit to our midst. But, members 
of the profession, don’t wait for the A. M. 
A. Meeting. Chicago’s doors stand wide 
open. Come and see us, come at any time, 
and when you come, don’t fail to make a visit 
at Ravenswood. 

We should all be proud of our great As- 
sociation. It has done and is doing a mag- 
nificent work, yet its possibilities are not half 
realized. When it is entirely rid of ring- 
control, when it begins to put forward it’s 
strongest efforts for the betterment of the 
profession as a whole, for the rank and file, 
instead of being used as a means for further- 
ing the private ends and as an outlet of the 
private animosities of the few who may be 
“in the saddle” it will not only serve the 
profession better but humanity as well. 
Every American physician should be a 
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member of the American Medical Associa- 
tion. Come in, Brethren, and help it to 
realize its highest ideals. 


Every man’s task is his life-preserver. The con- 
viction that his work is dear to God, and cannot be 
spared, defends him. —Emerson 


LOBELIA AND ITS POSSIBILITIES 





At the late meeting of the Illinois State 
Eclectic Medical Society Dr. Jentzsch read 
a paper that seemed one of more than usual 
importance. In this paper (which is printed 
in full in this number of CLINICAL MEDICINE) 
he presented the theory that lobelia acted in 
diphtheria in a manner closely analogous to 
that of antitoxin, in fact he termed it the 
“vegetable antitoxin.” 

We need no better illustration of our oft- 
repeated assertion that the entire materia 
medica needs a new examination in the light 
of modern physiology. So far from our 
knowledge of the materia medica being com- 
pleted, the surface of the ground has scarcely 
been scratched in this all-important province. 
The older experimenters scarcely knew there 
were such things as internal secretions. 
Their observations upon the action of medi- 
cines were limited to the obvious effects on 
the excretions and upon the temperature, cir- 
culation and respiration. Here they stopped. 
They never so much as suspected the pos- 
sibilities which have been revealed by 
modern physiologic and pathologic investi- 
gations. 

That there are possibilities underlying the 
action of vegetable remedies which have not 
been suspected is illustrated by the action of 
pilocarpine. This remedy was introduced 
simply as a means of inducing perspiration. 
Rather by accident it was discovered that it 
had a tremendous power, in fact a complete 
control, over the manifestations of sthenic 
erysipelas. Then it was ascertained that 
leucocytosis was powerfully enhanced by 
the action of this remedy. This one fact 
demonstrates the correctness of our conclu- 
sions. Who of us knows what effect upon 
leucocytosis, or upon any of the internal 
secretions, is exerted by any vegetable 
remedy whatsoever? 


EDITORIAL DEPARTMENT 









These considerations induce us to remark 
that the time has gone when such suggestions 
as that of Dr. Jentzsch should be thrown 
aside as unworthy of consideration. 

The eclectic school is unanimous in its ad- 
vocacy of lobelia as being an exceedingly 
valuable remedy. The regular school is 
about as unanimous in stating that it is 
simply an emetic, too irritating and de- 
pressing for ordinary use. The eclectic as- 
serts that a remarkable increase of vitality, 
a sense of well-being and comfort follow the 
full action of lobelia. The regular states 
that this is nothing more than that sense of 
well-being which always follows when a foul 
stomach is emptied by the action of any 
emetic whatsoever. 

We have here a diametric opposition of 
views. Possibly we may reconcile these, or 
at least comprehend them, when we note the 
further, most significant, fact that the eclec- 
tics, one and all, make free use of this drug, 
while the regulars, one and all, make no use 
of it whatsoever. The opinion of the 
eclectics is therefore based upon actual clini- 
cal trials, while the opinion of their adver- 
saries has no basis whatsoever but precon- 
ceived, a priori conclusions. 

The eclectic of today is not the Thomp- 
sonian of a century ago, taken from the fields, 
his hands still grimy with the soil and hard- 
ened by the plow. Today the eclectic is a 
graduate of a medical college where all the 
fundamental branches of medicine are 
taught as thoroughly as at the average regu- 
lar medical college. The radical difference 
between the two schools today is probably 
that the regular gives an excessive proportion 
of time and attention to pathology and sur- 
gery, where the eclectic insists that the 
summum bonum of the medical course is 
found in clinical study. 

Contrary to the usual impression, the 
eclectic is not limited to the vegetable rem- 
edies, but gives calomel and arsenic, or any 
other remedy he deems suitable for his case. 

But enough of this matter of schools—We 
grow impatient when the sectarian business 
is persistently pushed under our noses. We 
do not care a straw who the man is; what 
interests us is: are his ideas well founded 








or his theories based on truth? Can we 
obtain from his studies anything which will 
help us in treating our patients? We would 
suggest a thorough study of lobelia. 

The lobelia plant contains an alkaloid, 
lobeline. This principle was discovered by 
Wm. Proctor who announced it in 1838. 
Lloyd describes it as an active, irritating 
alkaloid, a yellowish liquid of aromatic taste, 
soluble in water, and stable when combined 
with lobelic or other acids. It is readily de- 
stroyed by heat, and hence Lloyd says, a 
decoction or hot infusion of this plant is 
irrational. This author obtains lobeline by 
treating lobelia seed with benzin to remove 
the fat, abstracting with alcohol acidulated 
with acetic acid, in a percolator, evaporating, 
and extracting the alkaloid with ether. 

As thus obtained and further purified, 
lobeline is a colorless, odorless, nonhygro- 
scopic alkaloid, soluble in alcohol, chloro- 
form, benzole and carbon disulphide, some- 
what soluble in water, and exhibiting an alka- 
loidal reaction. No crystallizable salt could 
be obtained, although Proctor mentioned the 
crystallizable chloride, sulphate, nitrate and 
oxalate. Von Rosen isolated two alkaloids, 
one liquid, the other solid. 

Lloyd says that lobelia is not exactly a 
poison, its emetic action being so prompt 
and decided that the alkaloid could not under 
ordinary circumstances produce fatal re- 
sults. Given in extreme cases the exhaus- 
tion of repeated emesis might hasten death, 
but this would be due to the vomiting rather 
than to a direct toxic effect. 

When lobelia is chewed it causes a tickling 
sensation of the throat and mouth, with 
slight nausea, a sense of warmth and disten- 
sion along the esophagus and in the stom- 
ach, resembling somewhat the effect of to- 
bacco. The salivary and buccal glands 
pour out their secretions freely; epigastric 
depression follows, with profound nausea 
and emesis if the dose is large enough. The 
gastric mucus is secreted in great abun- 
dance. The emetic action is extremely de- 
pressing and profuse perspiration, oppressive 
prostration, relaxation of the muscles and 
languid pulse accompany the emesis. The 
depression is brief and followed quickly by 
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a sense of satisfaction and repose. The 
mental powers are unusually acute, the 
muscles powerfully relaxed. ‘The circulation 
is enfeebled by large but strengthened by 
small doses. The bronchial mucus is aug- 
mented. 

Given in doses not emetic, lobelia usually 
purges. If death is caused by lobelia it is 
from respiratory paralysis. 

Lobelia is nauseant, expectorant, emetic, 
relaxant, antispasmodic, diaphoretic, siala- 
gog, sedative; and occasionally cathartic, diu- 
retic and astringent. It is not in any sense 
narcotic. Aside from its effects as an emetic, 
lobelia is therefore distinguished by its power 
of powerfully stimulating mucous secretions. 
Beyond this we have not gone. 

The effects of this drug upon leucocytosis 
are unknown; its effects upon the thyroid 
and suprarenal secretions are yet to be de- 
termined. ‘There is this to be said in favor 
of Jentzsch’s suggestion, namely, that pilo- 
carpine, whose action in some respects is 
similar to that of lobeline, has repeatedly 
been asserted to exert a powerful influence 
over the manifestations of diphtheria. 

One condition in which the tremendous 
influence of lobelia over the secretions may 
be utilized is in the treatment of intestinal 
obstructions and fecal impactions. In minute 
doses it is a valuable agent in indigestion. 
Lloyd recommends. it for the sick-headache 
due to gastric derangement, and this is 
doubtless to be explained by its property of 
increasing the secretion of the intestinal 
mucus, hence stopping the endosmosis from 
the bowel into the blood and substituting an 
exosmosis which carries out toxins instead of 
permitting their further absorption. 

Lobeline has been used very largely as a 
relaxant and stimulator of secretion in 
respiratory diseases, and is prized most by 
those who have used it most. In the dry 
skin diseases it has also been praised highly, 
and especially in poisoning by rhus. Here 
it is applied locally and given internally 
also. 

Felter and Lloyd sum up the specific indi- 
cations and uses as follows: Lobelia is spe- 
cifically indicated by the full, labored, doughy 
pulse; the blood moves with difficulty; pains 
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in chest are heavy or of an oppressive char- 
acter; angina pectoris; cardiac neuralgia; 
pulmonary apoplexy; mucus accumulation 
in bronchi; convulsive movements; rigidity 
of muscular tissues; rigid os uteri with thick 
doughy edges; rigid perineum; sick-head- 
ache with nausea; as an emetic when the 
tongue is heavily coated. 

These claims are easily put to the proof. 
Get a good preparation of lobelia and try it 
out. The pure alkaloid is quite costly, is 
very difficult to handle, being unstable, prone 
to decomposition, and hence liable to disap- 
point. We have found the concentration, 
lobelin, uniform in strength and affording all 
the values represented by the drug, besides 
being much less expensive. If a reliable, 
stable salt of the alkaloid could be obtained 
it would of course be preferable, but here, as 
in so many other instances, we must wait for 
the pharmaceutic branch to catch up with 
our needs. 


Responsibilities gravitate to the person who can 
shoulder them, and power and -uccess flow to the man 
who knows how and who exercises his know. 


DON’T BE A DRONE! 





What Crimicat MEDICINE is trying the 
hardest to accomplish is to raise the efficiency 
of the individual doctor. It has had, we 
believe, some measure of success in this work 
—and that explains why it has found favor 
with its 40,000 readers, among others, with 
you, Doctor. Through its pages we strive 
to give just the facts which will contribute 
most to the successful treatment of the sick. 
In other words, we leave theory to the 
theorists; we want for our journal practical 
help for those who practise medicine. That 
lays out a big task for us, a bigger one than 
we can accomplish alone; one that is big 
enough to deserve the help of every reader 
of this journal. 

Doctor, are you doing your share? Are 
you contributing, as you should, from your 
own large fund of experience to the common 
good? If not, why not? Is it merely be- 
cause you are too busy, or because you are 
willing to share in the honey of helpfulness 
that others have gathered, while contributing 
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nothing of your own store for the good of our 
professional hive ? 

Don’t be adrone! Sit down at your desk, 
today—now—and send us that mite of help- 
fulness which tided you over some dark 
hour, and may do as much for some brother. 

It’s the summer season. Give us a brief 
article on your method of treating summer- 
time troubles: How do you treat diarrhea? 
What is your method of taking baby through 
the teething season? How do you handle 
the colics, adult or infantile? What has 
been your experience with the sulphocar- 
bolates? Give us a list of summer-time 
remedies (alkaloidal, of course) and tell us 
how yor: use them. What are your favorite 
antispasmodics? Help us with a few words 
of advise on treating typhoid. What shall 
we do for heatstroke? What is the meaning 
of suddenly appearing high temperature in 
children, and how should it be treated? 
Take up cholera infantum and other in- 
fantile diarrheas. Be brief. Eschew mere 
“words.”? Seek to be helpful. 

There are dozens and dozens of things 
that you can write—and all these things 
some other doctor wants to know about. You 
can help him. Will you? Won’t you? 
Don’t be a drone! Help us to make CLINI- 
CAL MEDICINE better—more practical. Help 
us to carry forward the work for a truer 
therapy—active-principle therapeutics. 


THE STUDY OF DRUGS 





We wish again to urge upon our readers 
the importance of devoting a certain portion 
of their time to the study of drugs and their 
action in health and in disease. This is a 
work which nobody except the practising 
clinical physician can do. We can avail our- 
selves of the researches made in the labora- 
tory, the experiments upon animals by which 
the outlines of the action of drugs during 
the condition of supposed health have been 
made out, but this is only the beginning of 
the work, whose further development must 
be in the clinical room. 

Experiments upon animals are only of im- 
portance as indicating in a general way the 
action of a drug. These experiments give 
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results that may or may not be confirmed by 
further observations upon human beings. 
The results obtained from the administration 
of drugs to human beings, while in a state of 
health, may not apply to the application 
of those drugs in various diseased condi- 
tions. 

The coaltar series do not affect normal 
temperatures. In febrile conditions their 
action is unquestioned. Looking at the 
matter from whatever point we may, we come 
back to the same conclusion, namely, that it 
is to the practising physician we must look 
for further enlightenment. 

Our suggestion is that each of our readers 
select some one drug and devote himself dur- 
ing the coming year to observations upon the 
action of this remedy. Let him try it in 
every disease in which it would appear to 
be indicated, and note the results. 

One year’s intelligent study of drugs in 
this manner cannot but add some useful in- 
formation to our store. If fifty thousand 
physicians do this, who could calculate the 
benefit resulting from it? The drug may 
be found useful in a certain condition, not 
in others; in some constitutions, not in 
others; in some diseases, and not in others; 
in some climates and not in others. When 
observations of this kind are made all over 
the United States, in all the varying condi- 
tions under which we are practising, it is 
certain that a vast fund of valuable informa- 
tion must result therefrom. 

It is not wise to ask you all to devote your- 
selves to the study of a single drug; better 
each of you take that drug in which you are 
most interested, or which you think is the 
most applicable to the patients you are called 
upon to treat. 

Let our journal be the clearing house for 
these observations, where each one is re- 
corded. These should be subject to the 
criticism, the comment, the correction, the 
development of other observers along the 
same line. 

We wish we knew how to arouse in each 
of you the sentiment that he or she must 
bear a part of this burden; that it is not for 
the medical editors to do the work them- 
selves, who rather should confine themselves 
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to sorting, arranging and publishing the re- 
sults of such investigations. 

Many men think that in order to do any- 
thing of this kind it is necessary to arm 
oneself with a bewildering array of apparatus, 
at a very considerable expense, and keep a 
tedious and complicated tabulation of sphyg- 
mographic tracings, hemostatic records, be- 
sides those of temperature, pulse, circulation, 
etc. When one can do this it is well, but 
it is not necessary; and if one will only give 
us the result of the observations which he 
and every physician must make, we shall be 
satisfied. 

If one physician says that in a certain con- 
dition he gave a remedy and the patient re- 
covered, it may perhaps not mean very much. 
If he gives the same remedy in ten, fifty or 
a hundred cases of the same character, and 
the patients always recover, especially if a 
patient does not recover if that medicine is 
not given, that may mean something worth 
while. If a hundred physicians verify this 
experience it means a whole lot more, and 
this even if there has not been a single obser- 
vation made with any apparatus whatso- 
ever. 

Down in Massachusetts, not a thousand 
miles from Milford, they have a rather lively 
set of men. In the local medical society 
came up a question of this sort: three physi- 
cians in the society agreed each to take a 
remedy, test it and make a report upon it. 
These reports are appearing in The Journal 
of Therapeutics and Dietetics, and they form 
some of the most interesting reading that 
has appeared in the medical journals for 
many a day. The reports are modest, sen- 
sible, strictly judicial in their character, the 
writers neither showing prejudice against nor 
favor for the remedies they are discussing, 
but simply and impartially inquiring into 
their merits. As a beginning of such studies 
they are altogether admirable, and we would 
suggest them as models for the work we have 
under consideration. If any physician who 
feels interested to do work of this kind will 
communicate with us by letter we shall be 
very glad to give him any information in our 
power or to suggest along what line the work 
may be done. 
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But after all, you know as much about it 
as we do; and we do not believe that one in 
a thousand of you needs any suggestion what- 
soever. All you do need is the incentive to 
do this work. What shall it be? Will any 
of you suggest a method by which we can 
induce any considerable number of the phy- 
sicians of America to engage in this work of 
testing and drug proving? Shall it be by 
prizes offered for the best work of the sort? 
Or is there any other plan which you per- 
sonally would prefer ? 


You cannot dispose of a great man by traducing 
him; you cannot get rid of a great question by ignor- 
ing it; you cannot thwart a great cause by misrepre- 
senting it. The man, the question, the cause, per- 
sistently recur, and will not down. 


CACTUS GRANDIFLORUS, AND THE 
FANCY OF PHYSIOLOGISTS 





The March number of the Revue Home- 
opathique Francaise gives a review by Dr. 
Paul Chiron of the work of Hatcher on this 
plant. The French know how to do these 
things well, with a lightness of touch and a 
delicacy of wit which is the mark of the true 
Parisian. Dr. Chiron says: 

“Tn one of the last numbers of The Jour- 
nal of the American Medical Association, M. 
Hutscher (Hatcher) has just published the 
result of his recent experiments on cactus 
grandiflorus. These results are extremely 
interesting, for they are an attempt to prove 
that this plant (to which, till the present time, 
there has been attributed a certain value in 
the treatment of maladies of the heart) is 
devoid of all physiologic action. 

“T have not the honor of knowing M. 
Hutscher [Hatcher] and I regret it extremely, 
for I would then possibly be less embarrassed 
in presenting an exact appreciation of his 
work. I do not know whether he has de- 
sired to compose an elegant and ironical 
para-medical fantasy, and for this reason 
merits our most sincere eulogies, or whether 
he thought of doing scientific work, for in 
the latter case—but no, that is impossible! 

“Under the second hypothesis, M. Huts- 
cher [Hatcher], if he were a veritable savant 
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of the laboratory, would have investigated 
with care and without preconceived ideas, all 
previous experiments to which cactus has 
been subjected, whether on animals, or what 
is better, on the healthy man, as the home- 
opathists have done since Dr. Rudini. He 
would have found that in the healthy man 
cactus has a very decided action: violent 
palpitations, worse while lying upon the left 
side and at the approach of menstruation, 
sensation of constriction of the heart as of 
an iron hand, aggravated by walking or 
moving, feebleness of heart, angina of chest, 
suffocation, cold sweats, pains in the top of 
head and in the left arm, exaygeration of the 
cardiac bruit, bounding pulse, hypertrophy 
of the left ventricle. And I have described 
only the cardiac symptoms! 

“Let us not do M. Hutscher [Hatcher] the 
injustice of believing that he was ignorant of 
all these phenomena. He could also have 
experienced with it great pain in the heart, 
a condition which, it is true, cactus relieves 
quickly; and this would have been his most 
beautiful experiment. Let us be generous 
and cause him no pain, not even the slightest, 
in suspecting him of a scientific undertaking. 
It would come with bad grace certainly to 
sadden with the slightest criticism the joy of 
his recent success—in the field of humor.” 

No, dear reader, we didn’t “inspire” this. 
In fact, we had never heard of Dr. Chiron or 
the Revue Homeopathique Francaise until 
the copy containing this clever ‘skit’? came 
into our hands through the courtesy of a 
friend. 


WHY DO WE DIE 





At the Philadelphia County Medical So- 
ciety Dr. Curtin recently presented a study 
of some diseases of physicians, which we find 
quite interesting. Angina pectoris he terms 
the doctor’s disease. Bright’s disease is not 
common among physicians, although tem- 
porary albuminuria is often found after pro- 
longed strain. Nervous diseases are very 
common. The automobile is said to have 
added greatly to the nervous strain. The 
mortality-rate of physicians is very high; 
their average life-term has been variously 











computed at 56 to 64 years; even the lat- 
ter age seems much too young. 

The clergy are twice more likely to attain 
the age of 55 than the physician. Many 
physicians die of the diseases in which they 
have done a good deal of work. Laennec 
was a profound student of tuberculosis and 
died a consumptive. Lancisi and Cor- 
visart studied and died of heart disease. 
Brodie died of a cancer, Dupuytren of 
empyema, he refused operation, saying he 
would rather end his life through God’s 
hand than through that of a surgeon. 

Mikulicz who did such great work in 
gastric cancer, died of that disease. Fowler 
of Brooklyn studied and wrote on appen- 
dicitis and died of it. Lazier died of yellow- 
fever. Guillotin perished under the machine 
to which he gave his name. 

Aortic aneurism and cardiac degeneration 
killed many medical men, among them 
Chambers, Bright and Liton. Neuras- 
thenia, alcoholism and the drug habits are 
a triad which afflict our profession to no 
slight degree. Anstie, who wrote so lum- 
inous a book on neuralgia, died of neuralgia 
of the heart. 


Philosophy is a first-rate thing to have, but you 
can't alleviate the gout with it, unless the gout hap- 
pens to be on some other fellow. —Josh Billings 


A TASTE OF ALCOHOL 





Many years ago the writer prescribed for 
a patient one of the galenic preparations of 
the U. S. P. containing alcohol. The first 
taste of the medicine aroused in the patient 
a hereditary craving for alcohol, which cost 
him seven years of drunkenness and one 
hundred thousand dollars. After that we 
were exceedingly cautious in the prescribing 
of tinctures, wines, and other alcoholic 
preparations. We tried to substitute the 
watery infusions and decoctions, etc., but the 
patients kicked at the huge nauseous doses. 
This was one of the things which drove us 
to the study of the alkaloids. 

The danger is not a great one. Com- 
paratively few of our fellow-beings have such 
a craving for alcohol that a single taste of it 
will arouse an uncontrollable desire, as it did 
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in the case quoted. Much more frequently 
we have a gradual, unconscious habituation 
of the patient to alcohol. Quite recently a 
very devoted Christian woman, a member of 
a Christian order of lay sisters, one who 
holds alcohol in abhorrence, came to the 
writer suffering from a peculiar train of 
symptoms, under which we finally detected 
the cause, a popular U. S. P. preparation 
containing alcohol, which the patient had be- 
come accustomed to take so constantly that 
she was rarely altogether sober while awake. 
To add that she was appalled when she real- 
ized her true condition, is saying little. Just 
now she is having the fight of her life to 
throw off the habit. 

These cases are much more frequent than 
the ones first described. Nevertheless they 
occur with sufficient frequency to justify us 
in saying: ‘Doctor, are you quite sure that 
you are not making any alcohol habitues by 
the use of your tinctures, wines and elixirs ?” 

It is best to be on the safe side, and if 
one can secure even only as good results from 
the use of the active-principles granules, ad- 
ministered in solution in a glass of water, is 
it not much better to do this than to take 
any chances? 

We look upon this as by no means of the 
least of the advantages accruing to the 
habitual use of the active-principle granules. 
This danger is thereby obviated. 

We are perfectly aware of what we are up 
against in writing these lines. We know per- 
fectly well that the principal proprietary in- 
terest in the powerful commercial house 
which we believe to be back of the Asso- 
ciation ring is a whisky house, and that this 
editorial will be used against us. But we 
are, first and last, uncomprising antagonists 
of the whisky interest. We do not believe 
in whisky. We do not believe in whisky 
doctors. We do not believe there is a place 
in medicine for the use of alcohol which is 
not better filled by other agents, even leav- 
ing out of consideration the question of the 
peril which is incurred by the administration 
of alcohol, to the mental and moral well- 
being of the patient. 

In looking back over our work, there are 
few things from which we derive the satis 
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faction we do in feeling that we have never 
missed an opportunity to hit this whisky 
evil; and so long as we are publishing a 
medical journal we will never lose such an 
opportunity. Nevertheless we are no fanatics. 
We stand today ready to prescribe whisky 
to our patients at any time we conscientiously 
believe that it is necessary, that it is the best 
thing for our case, for we never allow our 
own predilections to stand in the way of the 
good of the patient. That comes first, last 
and all the time; only—we do not know of a 
solitary condition in medical practice for 
which whisky is a better remedy than 
others at our command. 





The wise doctor will mix smiles with his every pre- 
scription, be it drugs or words of advice. Real 
“smiley” smiles are among the great result-bringing 
essentials cf success. — Abbott 








A GOOD ARGUMENT FOR DISPENSING 


One of the best arguments we have seen 
in favor of the physician’s dispensing his 
own remedies is contained in an editorial 
which appeared in the May number of 
The California State Journal of Medicine. 
Since by even the wildest stretch of the 
imagination we cannot conceive of Ed- 
itor Jones favoring anything emanating 
from ‘‘Alkaloidal Abbott,” or of service to 
that much-stigmatized individual in the 
most infinitesimal degree, we value this 
editorial as giving evidence of the most 
disinterested character in support of the 
claims of the dispensing doctor. Here is 
the editorial: 

In a recent issue of The Bulletin of the American 
Pharmaceutical Association (an organization of 
scientific men—mostly—for scientific purposes, and 
not to be confounded with the National Association 
of Retail Druggists which exists, apparently, for 
the purpose of aiding the proprietary association 
and its members in promoting nostrums and “patent 
medicines’’), is an item which demands some con- 
sideration. We quote: 

“The charge is made that no one can establish 
a prescription business in that city (San Francisco) 
without paying commission to the doctors, that these 
ghouls even collect commission from nurses and 
morticians.”’ 

The officers of the A. Ph. A. are men of the 
highest standing in the country, including such 
men as W. M. Searby, of San Francisco; Oscar 
Oldberg, of Chicago; Henry H. Rusby, of New 
York, and others of equal standing. Now, Messrs. 
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Searby, Rusby, e¢ a/., do you not think it quite 
fitting that you apologize to the medical profession, 
not alone of San Francisco but of the entire country, 
for referring to them as “ghouls?”? Whatever 
their faults, they are members of a learned pro- 
fession which gives more of its time, its brain and its 
work to charitably succoring the sick poor than do 
all the other professions combined. Are they 
“‘ghouls?”? That, too frequently, alas! a com- 
mission is paid to certain physicians on their pre- 
scriptions, is true. But who started the game? 
Who taught the physicians to take it? Who com- 
peted for the prescription business of all the physi- 
cians who could be so bought? Who had drum- 
mers, local, city agents whose business it was to 
go to physicians and offer them commissions and 
endeavor to persuade them to take the filthy 
money? Who bid, the one against another, each 
offering somewhat more of this dirty money, to 
secure certain physicians’ business? Messrs. Sear- 
by, Rusby, ef al., it was the pharmacists who 
started the game and who have seduced and are 
still trying to seduce physicians into taking this 
rotten gain. But not all are bad; there are many 
men in this city of San Francisco who have been 
approached by representatives of your calling over 
and over again to do this very thing, but in whom 
there is too much honor and too much honesty to 
listen to the unhallowed proposition made to them 
first by one and then by another pharmacist. And 
yet we are “ghouls,” forsédoth! All of us, without 
exception, are without saving grace! As for the 
two other charges, referring to nurses and “mor- 
ticians” (sic), they are nothing but lies, except in 
so far as there may be an occasional rascal who 
would blackmail anyone, if he got a chance; and 
you find them in all callings, even in politics we 
have been told, and doubtless amongst the pure 
as-the-driven-snow pharmacists might be found 
some who have grown fat by encouraging the 
cocaine habit. Really, gentlemen, officers of the 
American Pharmaceutical Association, don’t you 
think you had better offer some apology to the 
medical profession, or do you, after due considera- 
tion, now that the matter has been called to your 
attention, still consider yourselves justified in des- 
ignating physicians as “ghouls?” 


After reading this editorial it must be 
plain that the physician’s interests and those 
of his patients can not safely be entrusted 
to druggists of a character such as Jones 
paints: No more graphic picture of graft, 
in all its San Francisco possibilities as re- 
gards rottenness, has ever been held up 
to the gaze of the twin professions. 

No division of the “‘spoils of practice” is 
tenable in morals; nor should mere policy 
dictate an alliance with any druggist, 
whether “‘grafter” or not. The only con- 
sideration is efficiency. Can the dispensing 
or the prescribing doctor best serve his 
patients, other things being equal? In our 
opinion there is, as a rule, no doubt as to 
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the answer—certainly none at all if the 
druggist is such a man as Jones depicts him. 

By the way, do you know that Hallberg, 
of the Council on Pharmacy and Chemistry, 
apostle of therapeutic reforms within the 
medical profession, is the writer of the edi- 
toris! in The Bulletin of the American Phar- 
mar Atical Association quoted by Jones, in 
which physicians are called ‘ ghouls.” 
Interesting, isn’t it? 


CHEMISTS’ THERAPY 











There is considerable of an outcry in 
recent times against the medical profession 
receiving its therapeutic knowledge at the 
hands of manufacturing chemists. 

The idea is preposterous upon its face. 
In most if not all instances the physician is 
far more capable of judging as to the action 
of remedies and of their comprehension than 
the man who is presuming to teach him. 
We have never met a more apt illustration 
of this, than in a circular before us: 

Speaking of the induction of general anes- 
thesia, and the hypodermic injection of 
morphine and hyoscine, one of the manu- 
facturing chemical houses has this to say: 
“Since we have been the recipient of many 
letters from physicians, seeking information 
on this subject, we would say that the formula 
is by no means a new one, since for several 
years we have been supplying in our hypo- 
dermatic tablet No. 104, hyoscine com- 
pound, the following combination: Hyoscine 
hydrobromide 1-100 grain, morphine sul- 
phate 1-4 grain, atropine sulphate 1-200 
grain.” 

This is very funny. The worthy manu- 
facturing chemists do not seem to have the 
slightest trace of a suspicion that the addition 
of atropine renders this combination pre- 
posterous. This brings up again a topic 
to which we have alluded already, and that 
is the question of whether the medical pro- 
fession should look to outside sources for 
its supplies, or to members of its own body. 
It certainly seems too evidently true to be 
questioned that physicians themselves are 
better judges of things they need than men 
who have had no medical education, and 
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this is true even although the latter may have 
regularly educated physicians in their em- 
ploy. 

It is not often the case that educated 
physicians who are successful in their prac- 
tice as such, can be found to also possess 
the natural business qualifications that 
enable them to carry on the manufacture 
of physicians’ supplies. Sometimes, how- 
ever, this proves to be the case. We will 
only refer here to the old house of E. R. 
Squibb & Sons. Dr. Squibb was a Navy 
surgeon, and left the Navy service in order 
to manufacture supplies for the profession. 
The result of the union of pharmaceutic 
and medical qualifications in this man is 
too well known to require more than a mere 
citation. There never has been a line of 
medical supplies offered to the profession, 
which won and sustained a higher reputa- 
tion as those of Squibb. His name was 
everywhere received without question as the 
standard, just as Merck’s has been received 
as a standard of quality in the line of chemi- 
cals. ; 

Dr. Squibb kept out of quarrels and 
avoided animosity by confining his business 
to a limited area. He did not advertise in 
the medical journals, nor did he present 
himself in medical societies; but when he 
entered the business of chemical manu- 
facture, he waived his prerogatives as a 
physician in this respect, and ranked him- 
self with the druggists. No other course 
was open to him at that time, since then the 
code of medical ethics expressly forbade 
the members of the profession participating 
in the furnishing of supplies. 

The result was distinctly a loss to the 
medical profession, to whose meetings Dr. 
Squibb could have added a valuable con- 
tribution of practically useful information. 

The world has advanced since this time. 
Medieval restrictions are being thrown off, 
or burst by the swelling muscles of the 
growing giant underneath. This age of 
the world and this country are practical; 
and are disposed to interpose to all such 
moth-eaten regulations and restrictions, a 
great lusty—wny? When we see a good 
thing within our reach we take it. When a 
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thing is desirable in itself and not dishonest 
we do it. 

Whatever may have been the arguments 
in favor of such restrictions in old times, 
they have long since ceased to be effective, 
and we have now come to the point when 
we may discuss simply on the ground of 
advisability, the question as to whether 
physicians themselves are not the best pur- 
veyors of supplies to their own profession. 
We can foretell with certainty that this 
suggestion will not be received favorably by 
the present manufacturing chemists, or by 
any persons controlled by them in the 
medical profession. The medical field has 
been worked too long and too successfully 
to be abandoned without a struggle; and 
the same animosity will undoubtedly be 
shown to the physician who dares to sug- 
gest such an idea, as has been manifested 
by the retail pharmacists who object to 
any interference with their custom of 
prescribing across the counter. In fact, 
outside of the medical profession, there seems 
to be a remarkable unanimity in the senti- 
ment that, being professional men, we 
should be excluded from any possibility 
of making any money, or of earning anything 
beyond the mere living now earned by 
the profession in a strictly professional 
capacity, the average being considerably 
less than the income derived by the 
average brick-layer or hod-carrier, to say 
nothing of the plumber. 


“When a fellow has an empty pocket and a head 
full of thoughts, he kin be happy.” —Scroggins 
But a well-lined pocket is no stop-joy. 


THE DIAGNOSER LIMITED 





In one of his interesting sketches in The 
Lancet-Clinic C. A. L. Reed details an inter- 
view with Lawson Tait, in the course of which 
Dr. Reed was called upon to diagnose two 
abdominal cases, both of which upon opera- 
tion proved to be something else than what 
either had expected. Commenting upon the 
“cock-sure diagnostician,” Tait said: ‘Sup- 
pose the diagnosis correctly made, what more 
indication for or against operation would he 
then have, than he had at first? What more 
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could we have had before we made the in- 
cision? There is a lot of rubbish— yes rub- 
bish—about much of our latter-day talk of 
the ‘preciousness’ of diagnosis!” 

This of course applies to surgical cases in 
which Tait’s well-known aphorism is apro- 
pos, which was, “‘If you wish to know what 
is the matter with a woman, cut her open 
and find out.”? But does it not apply equally 
well to the plea for diagnose-and-stop-there, 
which possesses the medical profession to- 
day? What is the use of making the 
most exquisite diagnoses if you can do 
nothing? The physician, so called, fiddles 
away his time “‘making a diagnosis,’’ which 
enables him to classify the disease under 
some heading of the nosology. Would he 
not much better attempt to apply the proper 
therapeutic measures to the abnormal con- 
ditions present, and restore health? Tait 
insisted on doing this surgically. 

Why do not we take the hint and apply 
ourselves more earnestly to the question of 
treatment? Not that we are discouraging 
diagnosis. God forbid! ‘Take all the pains 
and use all the means in your power to make 
a correct diagnosis, but don’t wait for this. 
In the meanwhile go ahead and try to do 
something else with your patient that will 
cure him. 


THE HANDWRITING ON THE WALL: 
INDEPENDENCE TRIUMPHANT 





During the last few weeks the members 
of The Chicago Medical Society have been 
fighting over the election of officers. Two 
powerful elements have been seeking to 
gain control of the Society. One of these 
is the “ring” element, consisting of Billings, 
Simmons, Harris and their friends, in other 
words, the powerful A. M. A. machine, 
which for years has been in control, using 
the Society as an incubator for their schemes. 
The candidates on this ticket, including 
the president, secretary and several of the 
councilors, were nominated by Dr. Billings 
himself. 

The other, or opposing party, consists of 
the “insurgents,” the men who are tired 
of ring domination, and who, as _ inde- 
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pendents, want to see fair play and the 
square deal in all our society relations. 
The candidate for president of The Chicago 
Medical Society on this ticket was Dr. 
Alfred C. Cotton, well known to every 
student of ‘‘old Rush,” where he has held 
a chair for many years. We are glad to 
say that he was triumphantly elected, with 
a majority of more than 120 out of a total 
of nearly 1500 votes cast. As showing the 
intense interest in this election, it is enough 
to say that in 1904 the total vote at the 
Society election was less than the majority 
of the incoming president, Dr. Cotton. 
Last year only about 400 votes were cast, 
while this year out of a membership of 2200 
there were about 1500 votes. At last, 
thank God, the profession is awake. 

The medical profession of America cannot 
fail to grasp the significance of this election. 
A majority of the Chicago members of the 
A. M. A. has revolted against the dominancy 
of 103 Dearborn Ave.—not only has it re- 
volted; it is splendidly victorious. This 
fight, so well commenced at home, is sure 
to spread to other sections of the country. 
The profession demands fair play and the 
square deal, and what it demands, fights 
for, it will get. We predict that it will not 
be long before those who use the ‘‘gag”’ 
and “billy” to maintain their supremacy 
will receive the same kind of a ‘‘dose” 
everywhere in this country that they have 
already in Chicago. Speed the day! Be 
alive to the issues, and to the encroach- 
ments and insatiable ambitions of the 
octopus. Get busy in your society! 


An uneducated physician is something like a cobler 
who only knows how to patch a shoe, not understand- 


ing how it is made. —Epstein 


“THE CRIME OF GYNECOLOGY” 


Dr. C. W. Barrett’s paper under the above 
title appears in The American Journal of 
Obstetrics for May. Dr. Barrett’s paper is a 
powerful arraignment of the custom in hos- 
pitals of assigning gynecology altogether to 
the general surgeon. He speaks out in 
meeting. His paper created a sensation 
when it was read, and will create a greater 


GYNECOLOGY” 901 


one now that it is in the hands of the gen- 
eral profession. We have only space here 
for his conclusions, which are as follows: 

1. Charity patients in our ([Cook 
County] hospital are largely deprived of the 
privilege of choosing their own physician. 

2. It is the duty of the hospital to ar- 
range the service so that patients shall be 
taken care of by men well learned in these 
diseases. 

3. One-fourth to one-third of the surgi- 
cal beds in our charity hospitals are filled by 
gynecological cases. 

4. Many gynecological diseases are not 
surgical. 

5. There is a well-known specialty 
whose workers are by adaptability and train- 
ing prepared to give these cases skilled ser- 
vice. They have worked out some of the 
problems of pelvic disease and are earnestly 
endeavoring to work out others. 

6. General surgery is working out other 
problems, and is working gynecology as a 
side-line for profit, without the science of it. 

7. The best interests of the present and 
future gynecological patients demand that 
gynecology be recognized, for in that way 
only can the diseases of women be looked 
after intelligently and efficiently. 

8. The science and art of gynecology can 
become common property of the profession 
only through specialism; specialism is a dis- 
tributor of knowledge. 

g. The science and art of this branch of 
medicine cannot go forward without clinical 
teaching by those versed in the literature and 
practical knowledge of this branch. 

10. It is due the science of medicine, the 
world at large, and future patients, that 
Cook County Hospital with its abundant ma- 
terial shall furnish one of the richest gyne- 
cological clinics in the world. 

11. That ruling which permits abdomi- 
nopelvic and prohibits the vaginopelvic op- 
erations limits the choice of a desirable route, 
perverts the judgement and leads to incom- 
plete work, as a large percentage of gyne- 
cological cases need both vaginal and abdom- 
inal work. 

12. The above circumstances combine to 
give patients and the science of medicine the 
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most inefficient service in the line of dis- 
eases of women. 

13. The crime of the gynecologist is not 
that gynecology has not labored and made 
discoveries; not that it has not included good 
men in its ranks; not that gynecology has 
not progressed; not that there is no more 
work to be done; not that any other specialty 
could do it better; not that the world would 
be richer without it, but that it stands in the 
way of the surgeon’s economic interest. 
It was not too little, it was too big. It is 
not that women have too few troubles to de- 
mand specially trained men, but they have 
too many to be surrendered by the surgeon. 
Gynecology built up so large a work that it 
tempted an avaricious neighbor. 

14. The crime of general surgery is that 
it is tempted to encroach upon the several 
specialties, and the price is great enough to 
make her forget that she is herself a spec- 
ialty and entitled to just that work that she 
can do better than any other specialty can 
do it. 

15. By this the world suffers and the 
general surgeon does not gain, for there 
will be a correspondingly greater number 
of surgeons, but each doing less skilled 
work. 

16. In this our large charity hospitals are 
exhibiting that kind of charity that begins at 
home and gets no further. 

17. If this were a question in which the 
general surgeon had equal merit with the 
gynecologist, the general surgeon would win, 
for he has the numbers in his favor. He, 
again, has the rope. But, again, there are 
the women in the case, and the gynecologist 
has the training. We care not what happens 
to gynecology or general surgery, so it is an 
honest answer to the question, ‘‘ What, ulti- 
mately, is for the good of the people who are 
to be served ?” 

18. Lastly, this paper must not be inter- 
preted as a criticism of surgeons, nor a criti- 
cism of the surgical staff of our county hos- 
pital as surgeons. Upon surgeons as mo- 
nopolists of surgical specialties in our charity 
hospitals working to the detriment of pa- 
tients and science I have concentrated my 
remarks. 
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We have in all probability the best surgi- 
cal staff in the history of the hospital, and 
it is no criticism upon them to say that 
they are not dentists or that they are 
not gynecologists. We have no gynecolo- 
gists on the staff as such, and this line of 
work will never be well done until this is 
changed. Conditions are bettering in our 
county institutions. There are many evils 
that it will take time and funds to correct. 

Here is a problem that could be corrected 
just by honestly asking and answering the 
question, “‘ What will best serve the people ?”’ 
These opinions may find objections in the 
minds of some, but eventually they will win, 
because they are based upon right prin- 
ciples, the principles of efficient service. 


We can keep our hearts young if we live with, and 
for, and in our children. —Paul Garus 


A SCHEME TO SQUELCH THE DISPENS- 
ING DOCTOR AND HIS FRIENDS IN 
MANUFACTURING PHARMACY 





Having thus far failed to squelch the dis- 
pensing doctor by persuasion, threats and 
intimidation, as well as the pharmaceutical 
houses which cater to his trade, the “ medi- 
copharmaceutical trust” is now trying to 
enlist the strong arm of the law in its sup- 
port. 

The latest effort is a bill introduced in 
Congress by Mr. Mann of Chicago, May 18, 
1908, and referred to the Committee on 
Interstate and Foreign Commerce. 

This bill would make it “‘unlawful for any 
person, firm or corporation to send, carry, 
ship or bring into any state, territory, or 
the District of Columbia, by freight, ex- 
press, mail, or otherwise, from any other 
state, territory or the District of Columbia, 
or from any foreign country, directly to a 
consumer, or to sell or furnish or give away, 
or have in his or her possession, except as 
provided for in this section, in the territories 
or the District of Columbia, any alpha- or 
beta-eucaine, chloral hydrate, cocaine, hyos- 
cine, morphine, opium, scopolamine, or 
any derivative or preparation of any of the 
foregoing substances, except upon the origi- 
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nal prescription or written order of a legally 
authorized practitioner of medicine, den- 
tistry, or veterinary medicine.” It provides 
that “‘the above provisions shall not apply 
to sales at wholesale by jobbers, whole- 
salers and manufacturers to registered re- 
tail druggists, or to each other, or to sales 
made to manufacturers of medicinal reme- 
dies or pharmaceutical preparations for 
use in the manufacture of such prepara- 
tions, nor to sales to hospitals, colleges, 
scientific and public institutions”—but the 
doctor is omitted. 

There is a good deal more to the bill, 
but the rest of it mainly throws sand into 
the eyes of the reader. The point chiefly 
to be noted is this: that practically every 
other person interested in the use of these 
seven specified remedies is exempt from 
the provisions of the bill except the dis- 
pensing doctor—excepting the doctor him- 
self, who, whether he dispenses or prescribes, 
should of a right, and must, be left free to 
do as best suits his purpose. In other 
words, providing this bill becomes a law, 
it is made unlawful for any manufacturing 
or jobbing house to send these remedies 
direct fo you, you who want them for use 
in your practice, and it is made practically 
impossible for you to procure these reme- 
dies except from the retail druggist. 

It is significant that of the hundreds of 
poisonous drugs in the Pharmacopeia, and 
out of it, only these seven are thought worthy 
of distinct recognition in this bill, and it is 
certainly a peculiar thing that of these 
seven neither hyoscine nor scopolamine is 
a habit-forming drug and must have been 
included for some specific reason other than 
that which appears on the surface. 

This bill can mean but one thing, that 
it is part of the effort to destroy the business 
of certain houses catering to the physicians’ 
needs, and especially that house which is 
known to furnish the best-known combina- 
tion of hyoscine and morphine. Once let 
this bill be passed and we have the entering 
wedge of legislation which will destroy ab- 
solutely the right of the physician to purchase 
remedies for self-dispensing, where and 
when he will, and in the due course of 
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time it will be made illegal even for him to 
dispense his own remedies. Paste that in 
your hat! 

The doctors of this country need to be 
alive to this great ‘‘get-together”” movement, 
whose distinct end is the destruction of the 
independence of doctors; the time is looked 
forward to (as we have often said) when 
they will be delivered, tied hand and foot, 
to the retail druggist. 

Congress has adjourned, and this bill has 
not yet become a law, but like another 
Phenix, it will rise again from its ashes 
about December 1 next. Keep in mind this 
fact, and that hereafter The American Medi- 
cal Association is to be represented in Wash- 
ington by a paid lobbyist. The services of 
Organizer McCormick ,have been retained 
for another year, contrary to the wishes of 
a portion of the Board of Trustees, and it is 
now announced that his time will be largely 
spent in looking after the interests of the 
medical profession and in procuring ‘‘much- 
needed” legislation in the various state 
legislatures and at the national capital. 

Every doctor in the country who prizes 
his own liberty and who is unwilling to pop 
up or down (as it pleases the powers at 103 
Dearborn Ave. and those in close touch 
therewith) when the proper string is pulled, 
should get busy, and right now. Write to 
Mr. Mann, the author of this bill, addressing 
him at the Union League Club, Chicago, 
and let him know how you stand on this 
question and that you will not stand idly 
by and see your rights taken away. Write 
to your own congressman and let him know 
that insidious efforts of this kind are under 
way, and that you are against them and 
against him if he favors them. All of the 
independent members of the medical pro- 
fession, independent medical journals and 
independent manufacturers should be called 
toarms. None of us enjoys being railroaded 
through to the scrap-heap, and all of us 
will fight to the last if we must. 

Who is behind this bill? It is safe to 
say that it did not originate in the fertile 
brain of Mr. Mann. Let the author speak 
out and make his name known. Hallberg? 
Simmons? The retail drug trade, through 
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any of its representatives? Let us fight 
in the open if fight we must. 


Be not alarmed as to the future of a great truth. 
It may be obscured for a time by the darkness of error, 
but always to rise again in greater glory, like the 
morning sun. 


IGNORANCE, INJUSTICE AND HYPOC- 
RISY: OUR ANSWER IS READY 





For the last two years the editor of The 
Journal of the A. M. A. and the editors of 
some (a very few) of the State journals, 
whose work is closely copied after his, have 
used the pages of their several journals to 
make vicious, libelous attacks upon The 
Abbott Alkaloidal Company and its prod- 
ucts, upon CLINICAL MEDICINE and Dr. 
Abbott personally. These attacks culmina- 
ted in an article (since largely copied by 
these same State journals) which appeared 
in the J. A. M. A. March 14, 1908. Five 
closely printed pages of the Journal were 
used in the most remarkable assault ever 
made upon a manufacturing pharmacist 
in the history of American medical jour- 
nalism. Not only were many untruthful 
statements made in this article, but such 
facts as were presented were distorted so 
as to lead to absolutely false and unfair 
inferences, while other important contribu- 
tory facts were wilfully withheld which if 
given would have thrown an entirely different 
light upon many phases of the subjects dis- 
cussed. 

The friends of Dr. Abbott have repeatedly 
urged him to reply to this attack. While 
he has had the matter well in hand for 
months, out of respect to the Association, 
meeting this month in social conclave in 
Chicago, and for other reasons which seem 
to him good, he has thought it wise to with- 
hold his reply until the present time. It 
is now ready, and we believe will be found 
definite enough to suit all his friends, and 
truthful enough and ‘“‘square” enough to 
confound ‘his enemies. It is the most 
direct, outspoken and fearless exposure of 
the unfairness of the A. M. A. “inner ring” 
ever presented; and unless we are very 
much mistaken it will stir the profession 
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from one end to the other, as it has never 
before been stirred. It is high time that 
the members of the great American Medical 
Association should realize the full extent of 
the iniquities which are being perpetrated 
in their name. On request, personally ad- 
dressed, Dr. Abbott will gladly mail a copy 
of this reply to any reader of CLINICAL 
MEDICINE who may be interested. 
Working as squarely and. truly for the 
medical profession as men can, expecting 
and bearing criticism as all men must who 
do things, there comes a limit—a point 
where forbearance ceases to be a virtue. 
That point has been reached. It is no 
longer our problem, it is yours, individu- 
ally,every one. Our work for you will con- 
tinue. Our case we rest in your hands. 
On your judgment we rely. To you as 
honest men and to none other do we bow. 


A fool makes no blunders, but attends right to his 
business. —Josh Billings 


A FEW WORDS ABOUT CRANKS 





A crank is sometimes a man who thinks of 
a good thing long before anybody else does. 
His idea is so far out of the usual run of 
men’s thoughts, so utterly at variance with 
preconceived ideas, that it is impossible for 
the community to assimilate the thought and 
harmonize it with previous knowledge or 
conceptions. Consequently the crank is 
laughed at. In the course of time the com- 
munity becomes wiser and somebody picks up 
the crank’s stray notion and again brings it 
forward. This time it is adopted, and the 
rediscoverer, or rather the thief, gets the 
credit. Moral: If credit is what you are 
after, don’t get too far ahead of the herd, but 
try and be just a little wee bit less dull and 
stupid than they. 

Nobody likes to own that he is convinced 
in an argument. For is it not an acknowl- 
edgment of inferiority to the successful 
pleader? Perish the thought! Rather would 
we contend that black is white until dooms- 
day than to acknowledge for a moment our 
inferiority to the man who said from the first 
that black was black, and white was white. 


SUNSTROKE AND HEAT-EXHAUSTION 





Two conditions of the summer months which have 


a similar cause but are essentially different in char- 


acter and require radically diflerent treatment 


By WILLIAM F. WAUGH, M. . Chicago, Illinois 


EARLY, if not all, the difficulty and 

obscurity surrounding the treatment 

of sunstroke has been dissipated by 
a recognition of the two quite opposite con- 
ditions formerly confused under this designa- 
tion. Nothing is easier than the diagnosis 
between these two conditions, now dis- 
tinguished as sunstroke and_heat-exhaus- 
tion. 


Symptoms of Sunstroke 


True sunstroke, or heat-apoplexy, is much 
the rarer of the twp. The patient may have 
had warning, such as dizziness, chroma 
topsia, throbbing headache, dyspnea or the 
cessation of perspiration. He may fall 
while engaged at his work, have convulsions 
and die of heart-failure. More frequently 
the effect is not so profound as this, but he 
is restless, complains of cramps in the 
abdomen, with a sense of oppression of the 
chest. There may be vomiting, intense 
headache, flushed face; the pulse full, 
bounding and hard; respiration stertorous; 
arteries pulsating visibly; the pupils con- 
tracted; the bladder irritable. The skin is 
dry and hot; petechia may show occasion- 
ally. The tongue is white. Temperature 


is moderately high, normal or subnormal, 
Wild delirium 
If the case progresses from 


but sometimes hyperpyretic. 
usually occurs. 





bad to worse, coma sets in, the pulse grows 
weaker, and there is the Cheyne-Stokes 
respiration before death. More frequently 
we see the form in which the above-described 
symptoms are observed. 

The temperature may rise to a frightful 
point. The highest I have registered in this 
disease was 113°F., but this figure has been 
exceeded in exceptional cases reported. 
Muscular rigidity, clonic spasms, relaxation 
of the bladder and rectum may occur. Res- 
piration rises with the fever and the pulse. 
Suppression of urine sometimes is a feature. 


Symptoms of Heat-Exhaustion 


In heat-evhaustion we have a. totally 
different state of affairs. 
of faintness or actual fainting spells, head- 
ache, nausea, thirst, drowsiness, yawning, 
aching in the lumbar region, sometimes 
pains in the stomach, numbness and ting- 
ling of the extremities; the general evidences 
are gastric atony and cerebral anemia. The 
patient has no appetite, but eagerly drinks, 
and the more ice-water he indulges in the 
more he wants. The skin is cold and 
clammy in the attack, there is great prostra- 
tion with complete relaxation of the entire 
muscular system. The pulse is weak, 
fluttering or almost imperceptible, never 
wiry. 


Dizziness, a sense 


The respiration is sighing, there is 
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syncope; temperature at first is subnormal, 
with all the symptoms of collapse, and 
which may prove rapidly fatal if not promptly 
comprehended and ‘remedied accordingly. 
Consciousness as a rule is not completely 
lost, and if it is, it soon returns. 

While the person recovers from the first 
shock, debility is liable to remain for quite 
along time. Thosé who have suffered from 
true sunstroke sometimes remain peculiarly 
sensitive to heat, which occasions various 
anesthetic or neurotic manifestations. In 
fact such individuals may never again be 
able to expose themselves with impunity 
to the direct rays of the summer-sun. 


Difference in Character and Drug-Indications 


Muscular rigidity and high temperature 
therefore are the main features which dis- 
tinguish true sunstroke from heat-exhaus- 
tion, and at the same time these symptoms 
point unvaryingly to the proper treatment. 
Heat-exhaustion calls for glonoin, 1-250 
grain, in order quickly to relieve the cerebral 
anemia. Atropine in similar doses to red- 
den the skin and prevent the tremendous 
transudation of liquid which induces de- 
bility and great thirst. Add to this strych- 
nine, 1-134 grain, and brucine, 1-67 grain, 
to sustain the heart and energize the vital 
functions. These three remedies may be 
repeated at short intervals: the glonoin 
every five minutes, the others every fifteen 
to thirty minutes, until the constitutional 
effects are manifest. At the same time the 
patient should rest perfectly quiet in a cool, 
darkened room, with the head lowered; 
absolutely all motion should be interdicted. 
The stomach should be kept quiet, and the 
patient be fed with teaspoonful-doses of 
clam broth, strong beef tea, bovinine, or 
any similar highly nutritious foods. 

After recovery from the immediate shock, 
the condition is usually that of general de- 
bility. Special care should be taken to pre- 
vent the patient from overindulgence of ice- 
drinks and exposure in the hot sun. 


How Should We Treat Sunstroke ? 


In true sunstroke the indication is the 
speedy reduction of the temperature, which 
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here threatens to paralyze the brain. Cold 
should be applied in whatever form most 
speedily applicable: cold affusions, cold 
water thrown into the rectum, ice to the head; 
nothing better can be had than drenching 
the body with buckets of cold water, thrown 
on and then friction vigorously applied. In 
the Post-Graduate Course (May number of 
CLINICAL MEDICINE, page 717) Dr. Juett- 
ner condemns the use of the continuous cold 
or ice-water bath, as generally employed in 
the treatment of heat-stroke. He says that 
these cold applications simply close up the 
pores of the skin, preventing the radiation of 
heat, increasing the congestion of the internal 
viscera and locking up the toxins which it is 
of the utmost importance should be elimi- 
nated, and eliminated as quickly as possible. 
In these cases he believes that the skin should 
be stimulated, and that heat is the remedy, 
not cold. If, however, with the cold we em- 
ploy friction we have the benefit not only of 
the rapid extraction of heat produced by the 
temperature itself, but the stimulative effect 
upon the heart and eliminative organs of 
properly applied reactive agents. 

With a temperature such as I have de- 
scribed the speedy extraction of heat pos- 
sibly saves the patient’s life, and the longer 
such a degree of temperature is allowed to 
remain, the more grievous and the more per- 
manent the damage to the delicate structures 
of the cerebral tissues. In some cases if cold 
can not be obtained’ or applied quickly 
enough, bleeding is imperative, and there 
can be no question that it has saved lives in 
these cases. The discredit applied to this 
therapeutic measure in recent years is un- 
doubtedly due to the fact that it has been 
misused and employed in cases of heat-ex- 
haustion instead of those of true sunstroke. 


When to Use Veratrine 


The application of cold should be con- 
tinued until the temperature falls to a safe 
point, that is, to below 1o5°F. If at any 
time it should rise to 105°F. thereafter the 
applications of cold should be removed. 
However, with a temperature once reduced 
to 105°F., it should not be difficult to keep it 
down by the use of veratrine. This remedy 
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should be given in small doses, say 1-134 
grain, well diluted, and repeated every 5 to 30 
minutes. One contraindication for it is the 
irritability of the stomach. If this occurs 
and the need still continues for arterial seda- 
tives, aconitine should be substituted in 
similar doses. Veratrine is of special value 
here, as it is the most powerful eliminant at 
our command, and sunstroke may be looked 
upon as acute toxemia. 

The diet should be light and stimulating. 
Small amounts, four ounces every four hours, 
being the limit of aliment, which under these 
conditions an adult can bear with impunity. 
The bowels must be kept thoroughly 
emptied; calomel and jalapin, 1 grain of 
each, repeated, answer very nicely, although 
speedier cathartics may be employed. In 
fact it is good treatment at the beginning and 
thereafter to throw into the bowel a half-pint 
enema of ice-cold solution of table salt, 
which acts through its temperature and also 
by exciting a tremendous exosmosis, which 
throws out an enormous amount of toxins 
from the blood. It is doubtful if any other 
therapeutic measure so quickly relieves the 
blood of a lot of its toxins. 
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During heat-exhaustion the patient should 
be kept in a quiet, dark, cool room, the 
utmost care should be take after the acute 
attack has passed off, for the fever which 
might follow. Keep the patient quiet, free 
from excitement. Pilocarpine may be of 
use, especially if the skin is hot and dry, 
after the temperature has fallen below 105°F. 
The emunctories must be judiciously cared 
for and elimination maintained at its best. 

The absorbent medication is almost 
always indicated to carry off the debris re- 
sulting from the storm. I prefer here the 
hiniodide of mercury with one of the vege- 
table resolvents stich as stillingin or phytolac- 
cin. Of these I usually give up to the full 
physiologic dose and continue as long as the 
need for their action remains. Generally 
they have to be taken for several months. 
If this indication is carefully attended to, 1 
believe that a great deal of the debris can 
be washed out of the system and subsequent 
disease prevented. If time is given, how- 
ever, for it to become organized, its removal 
will be more difficult if not impossible. 
Everything lies in promptness of getting to 
work and full efficacy of the remedial means. 


EGONOMIGS OF A DOCTOR'S GHARGES 


This article is the ninth in a helpful and entertaining series, ““Gon- 
cerning the Doctor Himself.” The skilful adjustment of the fee 
is necessary to financial success. What is its economic basis? 


By MAYNARD A. AUSTIN, M. D., Anderson, Indiana 


Professor of Principles of Surgery, Medical Department of Indiana University, Indianapolis 


HE factors entering into the fees 
charged by a physician or surgeon are 
varied and numerous, yet little more 

than “paying for medicine” is ever considered 
by the doctor or patient. In commerce there 
is a ‘‘first cost,” which includes freight and 
drayage; a ‘“‘running expense,” which in- 
cludes rent, heat, light and insurance; an 
“office expense” of management: buying 
and selling; besides “incidentals” too numer- 
ous to mention. 





In manufacture there is a cost of “raw 
material;” a ‘‘shop cost,” to convert the raw 
material into salable articles; and an “office 
and management” expense, to place the 
goods on the market after manufacture. 
Depreciation, bad debts, insurance, and 
many other factors make the original cost 
of the raw material sink into insignificance. 

But what about the doctor? First, 
school, college and professional education 
costing, in time and money, at least $5000. 















908 





This would bring from $300 to $500 net a 
year if properly invested. This is the first 
expense of interest on original investment. 
This investment must be protected the same 
as a stock of goods, hence life insurance is a 
business necessity—another expense of $200 
to $300 for $10,000 reliable protection. This 
is approximately a dollar a day for interest, 
and a dollar a day for life-insurance protec- 
tion. To this is added a dollar a day for 
house rent, or interest-cost if the house is 
owned by the doctor; a dollar a day for 
office-rent, or interest on investment of office- 
property; another dollar or two for drugs; 
another dollar for books and instruments; 
another dollar for office attention and spe- 
cial service; another dollar contributed ‘‘to 
’ in church, lodge, 
hospital, political, local and foreign demands 
which can not be considered as charity. 
Thus we have started our day’s work with a 
fixed expense of $10 a day, but without a bite 
to eat, a stitch to wear, a mite saved for a 
rainy day or the hope of any rest or 
vacation. 

We can economize in our eating, but we 
have to pay out tailor for good clothes to 
“‘put up a front.”” Three dollars a day fur- 
nishes no great luxuries in food and clothes 
for a family in these times, and if house- 
help is necessary they absorb the vacation- 


the good of the cause’ 


money, and probably there will be little or 
nothing saved out of $5,000 that may be 
collected. 

This is excessive, one must acknowledge, 
for the income of the average doctor in the 
United States is less than a thousand dollars 
a year—something like Yet 
the “‘average” doctor on two dollars a day 
does the bulk of the work. How good this 
work is done you can find out from the doc 
tor’s patients—his families usually swear by 
him. How poorly his work is done you can 
ascertain from his competitors—they usually 
swear at him. 

A doctor with a two- or three-dollar-a-day 
income and a family to support—no wonder 
he has no library, few instruments, cheap 
drugs; no wonder he has no vacation or 


750, it is said. 


that his office is equipped with a box-stove 
and a spittoon. 
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All of us have the same amount of the 
first, but alas! too little do most of us see of 
the latter. Most of us would never have 
been doctors had it been necessary to an- 
ticipate all the money we would have to 
spend to make us good ones. 

Quoting from The Lancet-Clinic, we have 
the following: ‘‘During the past fifty years 
there has been a tremendous change in 
economic conditions as affecting medical 
men. A half-century ago life was much 
simpler and unpretentious. The demands 
upon a physician’s time and energies were 
small and easily satisfied. ‘There were no 
multitudinous concerns of business or social 
life requiring attention. The physician had 
the leisure for reading and systematic re- 
search; his library though small showed the 
effects of frequent use. He was a man of 
weight in public affairs, because it was ex- 
pected of him that he identify himself with 
the broad movements in the life about him; 
and if he did not choose to participate actively 
in these, his advice was sought and his in- 
fluence determined many issues. His home 
was minus the telephone and the electric 
light, and he managed to dispense with 
other things which we now decm necessities. 
The degree of comfort to which he attained 
was purchased with very little effort. His 
standard of life was so simple as not to in- 
clude expensive wardrobes, the automobile 
had not yet appeared, his wife cared nothing 
for trips to the seashore in summer and a 
cottage in Florida or California in winter.” 


Expenditures of the Unusually Progressive 


It must be stated however that few doctors 
have spent $5000 on their education; again, 
there are those who have spent twice that 
much. Two or three years may be all that 
the average doctor has studied until he began 
to make his living out of his practice, while 
there are others who have spent eight or ten 
years in college and hospital work. Again, 
the progressive man can easily, and does, 
spend as much as ten percent of his income 
in making himself a better doctor or sur- 
geon. It is not uncommon for some men to 
devote a sixth or a third of their time to 
charity, hospital and college work which can 
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only repay them in their personal better- 
ment in skill and ability. 

How little some doctors ever improve after 
they leave their medical college is one of the 
blots on the profession. A lawyer must 
study out every case. A doctor has to de- 
cide which placebo to give—the red or the 
yellow. There are a lot of doctors who are 
getting more than they should receive, and 
then there are others who won’t get “theirs” 
until they “pass over.’ ‘The conscientious, 
hard-working, faithful physician or surgeon 
can never be paid enough money to recom- 
pense him for the work he does. 

What does the home-life of a busy doctor 
mean to him? He knows no time for his 
family. He sleeps at home and takes his 
meals there—if it is convenient. He sees his 
children but has no time to romp or play 
with them. To dress and undress them is 
hardly a known privilege, while to cuddle 
them up on his lap and tell them a story or 
rock the baby to sleep is an unknown 
pleasure. 


Some Pertinent Questions 


Quoting again from a recent editorial, we 
are advised “to stop and consider whether 
our strenuous existence is really worth while. 
Are the higher things of life fostered by too 
close application to routine? Is our relation 
to our patients and to the community as ideal 
as those existing two generations ago? Do 
we consistently read the best literature, give 
our moral and financial support to the best 
in the drama, in art, in civics? Are we truly 
patriotic, and do we quite understand the 
large questions with which every intelligent, 
cultivated person should become conversant ? 
Would it not be better for us to eliminate the 
unnecessary, the artificial from our life, and 
replace these with things of true moment 
and importance? These questions we might 
well ponder. Life is extremely short. It 
should be more than a mere scramble for ma- 
terial or social or professional success. There 
is something higher than these things, and the 
time to seek them is the present.” 

Should not the doctor be paid, and well 
paid, for the things he does? Should he not 
be paid and rewarded for the pleasures he 
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has to forego—for the sacrifices he makes ? 
And yet there is much to the practice of 
medicine besides the fee it brings. There is 
more than money paid the family doctor 
when the young mother smiles as she takes 
her first babe to her breast. There is some- 
thing more than money paid the surgeon 
when he saves from death a life that a few 
years ago would have been sacrificed. There 
is an unknown pleasure in pondering over a 
case that has been obscure yet which we 
have finally diagnosed. There is a joy in 
doing surgery when one can make bones 
unite as though never broken, when one can 
cut and sew and have the wound heal again 
with scarce a scar to show where your knife 
has been. 


What Money Can Not Repay 


But what money can repay the surgeon for 
saving the life of the child whose bowels have 
knotted? What money can repay the skilful 
accoucheur who manipulated an ill-placed 
babe and brings it forth to breathe and live 
when otherwise it and the mother would 
have perished? What money can pay the 
doctor whose skilful ministrations have fol 
lowed every tide that made the surging cur- 
rent of a typhoid case; who cooled the fever; 
who quieted the heart; who watched the kid 
neys; who anticipated the hemorrhage; who 
fought the delirium; who prevented the bed- 
sores, and waged a fight that lasted till the 
disease had spent itself and nature could 
again restore itself to health and strength ? 

Were doctors more concerned about their 
success in a professional way, their financial 
gains would certainly be greater. The 
dollar-mark is necessary, yet it should be ex- 
hibited in an inconspicuous manner—never 
on a “bargain” with a cut-rate, half-price 
or rummage-sale ticket attached. 

Some of the small things that count are 
frequently forgotten. Recently my mail 
brought me several letters commenting on 
some suggestions I had made in an article. 
Each of the doctors writing me desired an 
opinion on the subject in question (an 
economic one), but not a single stamp was 
enclosed. and some of them wrote to me on 
postals, 
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As a matter of interest I recently handed 
to ten of my good doctor-friends the follow- 
ing question: ‘‘What would you do if given 
five or ten thousand dollars—unrestricted as 
to use?”? The answers are typical of what 
I expected in reply: “Buy land in Okla- 
homa.”” ‘Invest it in coal-land in Southern 
Indiana.” ‘Put it in my pocket and start 
as soon as possible for Japan.” ‘Go to 
Europe for pleasure and science.” ‘Build 
a small home—travel about the United 
States.” “Buy amalgamated copper.” 

These answers verify the economic situa- 
tion of the profession, namely, little desire 
to invest anything further in their profession. 
We have a good hospital that needs many 
things—when the Sisters give a banquet, all 
the doctors attend and mention the fact that 
as yet the city contributes nothing to its sup- 
port. They ignore the fact of their own fail- 
ure to help make the hospital better and more 
self-supporting. Our hospitals help us to do 
our work better and we should contribute 
liberally to their support, yet less than two 
percent of the doctors do contribute in any 
way to their support or betterment. 


Charging ihe Clergy 


My experience with the ministry is that 
they are made of the same kind of material 
that common mortals are. They are of two 
classes, good and bad, the former pay cash, 
the latter charge everything up to the Lord, 
so it seems. I had a jolly good fellow tell 
me that his wife was enciente. He also 
stated that a certain doctor has sent him 
word that he would attend the wife at this 
interesting time for half price and include 
any little attention she might need after- 
ward. He then asked, “What would you 
charge me, Doctor?” I told him I did not 
do a cut-rate business and would charge him 
the same as anyone else. He got the “half- 
price man,” and his wife received a puer- 
peral infection as rebate. 

Another whom I served to the extent of 
$50 will soon have the account closed by the 
statute of limitation, although he is making 
a salary of $1,800 a year. Another whom I 
charged but a small percent of the customary 
fee not only seems to have forgotten my 
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services but also a balance due on his Hos- 


pital bill. Another, whom I told I would 
contribute my fee to his church, is probably 
taking advantage of the congregation and 
crediting his salary with my charge, for I 
haven’t had a chance to donate as yet any- 
thing paid by him on account. 

There is no reason why a minister should 
not pay his doctor bills the same as any other 
man. ‘The better class always do, and those 
that do not, possess an india-rubber con- 
science with an adhesive-plaster touch. 


Is the Custom a Just One? 


Quoting from a recent medical journal, 
an editoral reads as follows: 

“We are aware of the fact that in many 
communities it is the custom to render 
gratuitous medical and surgical services to 
the members of the clergy and their families, 
but that does not mean that the custom is 
right or that we should always adhere to 
such acustom. The average member of the 
clergy has an income fully equal to the in- 
come of the average skilled mechanic and 
greater than the income of the ordinary me- 
chanic, farmer, shopkeeper, clerk or la- 
borer. In many instances he receives free 
rent, and in some instances free light and 
fuel in addition to his salary, to say nothing 
of fees for weddings, funerals, christenings, 
etc. Is it right that we should charge a fee 
to the common laborer or ordinary mechanic 
and let members of the clergy off without 
the payment of a fee? 

And why does the average physician do- 
nate his services to the members of the 
clergy? Is it because he feels that the mem- 
bers of the clergy cannot afford to pay for 
services rendered? No. He does it either 
because he has not the moral courage to break 
away from a vicious custom established by 
others or because he really desires to secure 
the influence of the clergy, and it is generally 
the latter reason. In other words, the doc- 
tor is buying the influence of the clergy, and 
the average member of the clergy who ac- 
cepts gratuitous medical services is selling 
his influence, as he also is selling his self- 
respect. By accepting gratuitous medical 
services the clergyman is placing himself 









under moral obligations to the physician, 
and by donating the services to the clergy- 
man the physician is placing himself in the 
position of desiring such a relationship and 
being willing to pay for it. There is neither 
justice nor reason in the practice, and we are 
pleased to observe that there is a steadily 
increasing number of clergymen who not only 
expect to pay cash for their medical services 
but insist upon doing so in justice to their 
own moral self-respect. 

In our judgment clergymen should be con- 
sidered in the same manner as patients com 
ing from any other walk of life. If because 
of financial circumstances the clergyman is 
entitled to charity, then he should be 
granted that charity the same as we grant 
to anyone else, but we do not believe it is 
right to donate services in whole or in part 
to a clergyman simply because he is a clergy- 
man, while we at the same time expect and 
demand some sort of fee from the man who 
earns but a dollar and a half per day and 
perhaps has a large family to support from 


his earnings. Our religion is not of that 
kind.” 


The “Gist” of the Whole Matter 


There are several really serious proposi- 
tions to consider in the matter of our charges. 
First, we are underpaid by those who can 
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afford to pay, and we charge too much 
when we charge the laborer and the clerk, 
the mechanic and the unskilled workmen 
the same fee we charge the banker and the 
business man or the farmer with his broad 
fields and ripe bank-account. 

We charge for a visit as much as or more 
than the average man makes in a day’s work 

our services are worth it, and yet from an 
economic viewpoint our services can hardly 
be afforded. Some men won’t pay, and some 
men can’t, and too frequently these two men 
are placed in the same class. A wrong 
accusation makes a half criminal, and soon 
the poor but honest man thinks he might as 
well ‘have the game if he has the name.” 

Paris physicians have recently adopted a 
sliding schedule of fees based on the wage- 
earnings of the head of the family. This is 
a just but impracticable basis for charging, 
and not to be considered in this country 
where laboring conditions are so varied and 
income-statistics not a part of our tax- 
records. 

The surgeon, whose work has lasted a half 
hour, charges in the hundreds for his services, 
yet the half-hour’s labor is supplemented by 
days of anxiety—anticipating the possible 
dangers of hemorrhage, infection, pulmonary 
and renal complications—that not unfre- 
quently ensue. 


HOW SHOULD WE ADMINISTER SOLANINE? 


Its use in the treatment of epilepsy, the way to give 
it and the evidences of sufficiency. Also, the forms 
of the disease in which it is of the greatest value 


By GLAYTON M. THRUSH, Pri. Ge... M. 2% Philadelphia, Pennsylvania 


N the May issue of Tur AMERICAN JouR- 
NAL OF CLINICAL MEDICINE you have 
published an article entitled “A Study 
of Solanine,” and French calls in question 
the dosage of solanine, as outlined in an 
article published in The Journal of Thera- 
peutics and Dietetics. Dr. Waugh’s observa- 
tions on its effect then follow, likewise the 
symptoms as noted by me. You then say, 


“There is quite a diversity of views.” But 
the apparent disparity is not so extensive as 
one might suppose, when you investigate the 
subject more thoroughly. 


The Sign of Sujjictency 


It is true that in about one-half the cases 
the patient experiences an “acid burning in 
the throat” due to the effect of the drug on 
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the pharyngeal mucosa; but this symptom is 
not constant, nor is it a reliable index that 
your patient has received the largest quan- 
tity that should be administered before a re- 
duction is made in dosage; and if you stop 
here you will often be disappointed in not 
receiving amelioration of the attacks, etc., as 
you desire, for I have found as the result of 
an extensive use of this drug that unless you 
carry your dosage until you affect the cortical 
centers—which is evidenced by a condition 
of drowsiness and stupor—you will be dis- 
appointed in your results. This is 
lutely necessary, and a thorough impregna- 
tion of the nerve-cells can alone be had, and 
therefore sure hoped for in epilepsy, in pro- 
portion as the solanine is pushed to the fullest 
physiological dosage and maintained through 
periods of months, a year not being too short 
a time for its discontinuance. 


abso- 


When to be Preferred to Bromides 


Solanine is to be decidedly preferred to 
the bromides in those cases in which it can 
be used advantageously, because no toxic 
symptoms follow its free administration and 
the mental faculties are not impaired by its 
use. It appears to restore the want of 
equilibrium between the gray and the white 
matter of the spinal cord, and it does not 
affect the epigastrium like the bromides. 
Solanine is a poison to the terminal motor- 
plates. It narcotizes the medulla and 
spinal cord, causing a paralysis of the termi- 


them.— Burggraeve 
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HE work of a man is to fight against 
the difficulties which his own 
activities have stirred up, and to conquer 


So say we all of us.x—Abbott 








can be 
prescribed in large doses without danger, 
and there is no danger of an accumulative 
action. It does not cause congestion of the 
brain even in the aged, or in children, and 
it depresses the respiration, but has. little or 
no effect on circulation; it depresses the 
cerebrum and stimulates the cord. 

It is of the greatest value in grand-mal of 
idiopathic type and without hereditary taint, 
and where the disease has begun beyond the 
age of childhood, in fact better than any one 
known remedy. It is next of greatest value 
in hysteroepilepsy with marked convulsive 
seizures. In cases of petit-mal the results 
are not as satisfactory. In cases of well 
advanced epilepsy of any type in which there 
is degeneration of the cerebral neuron the 
drug will act specifically for a time, even 
better than the bromides; but it will finally 
he determined that the bromide salts will 
ultimately control the attacks better in these 
cases. 


nal sensory and motor-nerves. It 


Mode of Administration 


Give solanine granules, 1-67 grain, one 
every hour, increasing every second day one 
granule at each hourly dose until you attain 
the fullest physiological effect, then reduce 
the dose to one-half of this amount and con- 
tinue for long periods, there being no accu- 
mulative action. The general dietetic and 
hygenic principles as appliable to these 
affections should be observed. 
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LOBELIA: IS IT A 


VEGETABLE ANTITOXIN? 





The application of this remedy in the treatment of 
diphtheria. A paper read at the Chicago meet- 
ing of the Illinois State Eclectic Medical Society 


By E. JENTZSCH, M. D. G., M. D., Ghicago, Illinois 


HE title of this paper reveals to some 

extent my intention, which is a de- 

sire to inform you of my experience 
with the specific tincture of lobelia as a 
vegetable antitoxin in diphtheria. I will 
confine myself entirely to the therapeutic 
discussion of the disease mentioned, basing 
my contentions on personal experience and 
observations, which extend over a period 
of nearly four years in about 150 cases of 
diphtheria, with not a single death. 

Right here let me tell you that I have 
no longing for notoriety nor a desire to reap 
financial benefit from this. It is merely 
an effort to reduce, nay, even to abolish, 
the high death-rate which regularly prevails 
from this disease. The remedy has proven 
itself so universally reliable in my hands 
that I have no doubt but what I claim can 
be accomplished by you as well. 


How I Came to Use Lobelia in Diphtheria 


You may be interested to know how I 
came to use it. There are two vital points 
which are responsible. First, my studying 
eclectic therapeutics; second, the despairing 
condition of my own child, due to diphtheria, 
who was then about three years old. 

To save time and trusting that you will 
credit me with sufficient competency in 
my vocation, I will say that my boy was 
stricken with a fulminating case of naso- 
pharyngeal diphtheria. The serum anti- 
toxin was exhibited promptly in sufficiently 
large doses and repeated, but with no other 
result except that the child passed from an 
active sthenic condition, with dyspnea, into 
a passive collapse, with apnea. This I had 
witnessed before and knew it to be fatal 
with certainty. I was therefore in despair, 
and in this hopeless despair I prayed; and 
let me tell you, a more fervent prayer never 


reached the Supreme Physician. In this 
prayer I had a vision, which was a hand 
pointing to the clearly written word, Lobelia. 
Instantly I recalled the writings of the great 
Scudder, where he extols lobelia as a life- 
saver. 

Thereupon I filled full my hypodermic 
syringe with the pure specific tincture of 
lobelia and gave the child the entire dose 
subcutaneously. Strange to say, I gave it 
with a confidence altogether out of propor- 
tion to the circumstances. However, the 
result proved this to be justified, for the 
patient responded immediately in a mar- 
velous manner. 

All the fatal symptoms gave way to those 
of returning health, the patient passing from 
a death-struggle into a peaceful slumber, 
from which he awoke after three hours, 
somewhat weak. Another dose was given, 
which was followed by a still more pro- 
nounced reaction for the better. The pa- 
tient from that time continued to convalesce 
and, with the exception of a postdiphtheria 
pharyngeal paralysis, made a rapid re- 
covery, the paralysis yielding to another 
dose of the same remedy. 


Later Experience with Lobelia 


This happened nearly four years ago, 
and since then I have repeated in many 
cases the phenomenal experience with this 
remedy. At first I used the serum and the 
vegetable antitoxin in conjunction. But 
gradually I realized that the latter was en- 
tirely reliable, doing even better without 
the serum, so that now I can tell you with 
absolute certainly that the vegetable anti- 
toxin is in every respect far superior to the 
serum for the reasons that it is more reliable 
because it acts quicker and with a much 
greater certainly than the serum, and, 
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secondly, it prevents, arrests and cures the 
disease promptly, irrespective of what day 
treatment is instituted. [How many cases 
have been thus treated >—Ep.] 

It makes no difference whether it is the 
first or the sixth day of the existence of the 
disease, with the exception that in the longer- 
standing cases the treatment must be re- 
peated more often—every two to three hours, 
until the desired result is obtained. 

I note that Dr. Walls of our City Health 
Department recommends a repetition of the 
serum every twelve hours in very bad cases, 
but it has been my experience that this is a 
slow and unsatisfactory method and usually 
of no avail. 

The vegetable antitoxin (lobelia) pro- 
duces no symptoms whatever except those 
of returning health. It is therefore pref- 
erable to the serum when we consider the 
unpleasant symptoms which are often pro- 
duced by the latter and which Dr. Walls 
takes great pains to pronounce harmless, 
although he aptly describes them as dis- 
tressing (and which are known as the serum 
disease) 


Why the Remedy is Effective 


The use of the vegetable antitoxin is 
consistent with our motto, ‘‘Vires Vitales 
Sustinande.” It strengthens all the vital 
functions, notably the circulation. It does 
not dispel the symptoms of the disease at 
the expense of the patient’s strength. It 
creates no other disease but simply cures 
the patient, all of which can not be claimed 
for the serum. 

Another feature of the lobelia is that it 
is so cheap that the cost need not be con- 
sidered; besides it is more uniform in 
quality, does not readily decompose, is 
easily carried around, and may be given by 
the doctor with as little ado as a hypodermic 
injection of morphine. It is safe as well as 
harmless on account of its nature and origin. 

What I have told you, Fellow Members, 
is true. I have found it to be so not in a 
few instances, but in many. However, 
I want you to convince yourselves and for 
that reason have given you a demonstration 
of the benignness of the drug. 
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I have preached of this before to societies 
and individual doctors and have found two 


principal arguments against its use: First, 
that it is a highly dangerous drug. How 


well founded this is you may judge by the 
demonstration I have given. The drug 
when so given is absolutely harmless. I 
have given in this manner a half-dram dose 
to an infant but a few minutes old as a means 
of resuscitation, with success. Let there be 
no more fear of this remedy. 

The second assertion is that the serum 
antitoxin gives satisfactory results. Let me 
quote here the official statistics of the 1906 
report published by the Chicago Health 
Department, which gives 547 deaths out of 
a little over 5000 reported cases of diph- 
theria. This is an average throughout the 
year of 10 percent—-1o fatal cases out of 
every 100 reported. 


Results as Compared with the Antitoxin 
Treatment 


Considering now the popularity of re- 
porting any sore throat as diphtheria, a 
much greater fatality may be suspected. 
In the Cook County Hospital the fatality 
from diphtheria is 16 percent for last year; 
but speaking of a 1o-percent death-rate 
from this disease, it is altogether too high, 
because there should not be any. As 
stated before, I have no deaths from diph- 
theria since the adoption of the vegetable 
antitoxin, whereas, if I had practised the 
usual method I should have had from 15 
to 20 deaths to my credit. 

The vegetable antitoxin, in my hands, has 
transformed diphtheria, an otherwise dan- 
gerous and malignant disease, into a benign 
and harmless affection, the proof of which 
I have been and am willing to demonstrate 
to any doctor anywhere and on any case of 
diphtheria. 

In this respect I have offered my services 
to the County, and have received the same 
dignified assertion that they are satisfied 
with the results under their treatment. I 
also have written to the State Board of 
Health, receiving an answer from the 
official censor, its secretary, which is so full 
of professional hias- and lacking so much 








in professional courtesy that one would 
be tempted to think that the author of this 
letter knows more about politics than about 
medicine, any one may see by reading it. 


My Method of Treating Diphtheria 


In conclusion let me give you a concise 
description of my method of treating diph- 
theria. In any case where there is the least 
suspicion of diphtheria I give a half-drain- 
dose of the specific tincture of lobelia hypo- 
dermically and repeat in from two to twelve 
hours, once or oftener, as indicated, until 
reaction sets in, which means a return to 
health. 

The drug may be used as it is or it may 
be filtered through ordinary filtering paper; 
the latter method I have adopted. For those 
who can gargle I give a half dram of argyrol 
in six ounces of water. This I have found 
to be most effectual from a bacteriological 
standpoint, as well as the most soothing 
to a sore throat. [Spraying I considered 
better than gargling.—ED.] 

Systemic remedies I give according to 
specific indications. A prescription most 
often used by me is: 

Specific tincture aconite, gtt. 1-4; specific 
tincture belladonna, gtt. 1-6; specific tincture 
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phytolacca, gtt. 10; specific tincture sarra- 
cenia, drs. 2; water, q. s. ad. ozs. 4. 

Directions: One teaspoonful every two 
or three hours. 

By experience I have found the hypo- 
dermic injection best borne by the patient 
when injected anywhere on the trunk, ab- 
dominal parietes, the back and thighs. 

As to my theory about the action of this 
remedy it is briefly stated. I consider it 
fully the peer of all stimulants of the vas- 
cular system, not only in diphtheria, but 
in any infectious disease, equalizing, so to 
speak, disturbed circulation. If there is 
high pressure it acts as a sedative, and if 
there is low blood-pressure it stimulates, 
but in any case its secondary action is that 
of a cardiac tonic. 

When used as here described lobelia is 
a prompt and most reliable remedy in 
apoplexy, epilepsy or any condition where 
the cerebral circulation is disturbed. In 
collapse due to anesthesia it is unsurpassed; 
likewise in pneumonia. In diphtheria I 
believe it has a specific antitoxic property. 

This, Fellow Members, is my case. I 
hope that I have made my purpose clear, 
and I thank you sincerely for your kind 
attention. 


ASSISTANT 


A story of a country doctor, and that best of all “‘assist- 


ants’ —his wife ! 


A reminiscence of life in the Missis- 


sippi Valley some twenty-five or thirty years ago 


By THOMAS HALL SHASTID, A.M., M.D., LL. B., Marion, Illinois 


SHOULD like to describe my mother 

—of whom I have already frequently 

spoken, and who, of course, was my 
father’s only assistant—as she was in the 
days of which I write: small, slight, active, 
agile, with dark hair, dark eyes, dark com- 
plexion, and an expression alternating 
habitually between benevolence and shrewd- 
ness. She had a way, when at work—as 
she almost always was—of darting suddenly 
hither and thither, and making a kind of 





humming, like a little bee, and when she 
talked, she talked with a will, and drew her 
right forefinger repeatedly across the palm 
of her left hand. 

I have said that her facial expression be- 
tokened both benevolence and shrewdness; 
and indeed shrewdness, as well as benevo- 
lence, she certainly possessed in great 
measure. There was, for instance, the way 
in which she met hurrying messengers at the 
door. If my father were in the country, and 
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the man were overanxious, as he not infre- 
quently was, to get a physician, and might 
therefore quite likely go for someone else, 
diplomacy stood out in every feature of her 
countenance. 

“Ts the Doctor in?” the man would prob- 


ably ask. 





“What’s wanting?” my mother would 
answer. You see she would first let him 
furnish some information. 


“Wife’s sick. Got a bad cold and a bad 
cough. ’Fraid she’ll git pneumonia. Want 
the Doctor jest as quick as we can git him.” 

“Got fever?” 

**Some.”’ 

““How’s the pulse ?” 

“Don’t know.” 

“How long’s she been coughing ?” 

““Oh, two or three weeks.” 

“Up and around?” 

“Oh yes, she’s up and around.” 

“Cheeks red? eyes bright?” 

“Hain’t noticed pertickler; but she’s 
sick though, an’ her cough’s bad, and I want 
a doctor mighty quick. Is Doc in?” 

Then my mother would have to tell the 
man, No. But she was full of information 
now about.the case; and knowing there was 
no real ground for hurry she would quickly 
follow her admission with little miracles of 
tact: with soothing suggestions; with subtle 
insinuations; with startling, few-worded 
side-pictures of what might happen if Doctor 
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Shastid’s services were not ultimately se- 
cured. No secretary of state could ever 
exceed her in this. She would touch gently 
and concessively on the danger of delay, 
but then would proceed to contrast that 
hazard eloquently with the vastly greater 
danger of being too hasty and so of securing 
the services of a man who was not a “‘fever- 
doctor” by nature. And, all the while, she 
would seem most disinterested. 

Then, too, she would bring that active 
forefinger into play, and draw in her palm 
the simplest of invisible maps. Why you 
could see where he was. ‘Go this way, go 
that way; in the corner’s Bill Brown’s, and 
the very next house you will find him. Oh 
no, you can’t miss him. He'll be thefe.”’ 

If the case, though—in her opinion, not 
the messenger’s—were one in which great 
haste were really necessary, she would 
frankly send the messenger elsewhere; but 
yet, as she did it, she would sigh so deeply 
and look so worried and disconsolate that 
you saw very plainly how much the effort 
cost her. 

Speaking of messengers makes me think 
of the time when a big, fat, burly fellow 
panted up one warm summer afternoon to 
the side door and gasped for ‘‘the doctor, 
the doctor!” He was sick himself, felt 
dizzy, knew he was to be sick, was the doctor 
in, would have nobody else, Doc had saved 
him once before, etc., etc. 

The Doctor was not in, but the man said 
he would wait, and down he plumped in the 
cracking rocking-chair, gasping and grunt- 
ing. 

Now this man was a wealthy old fellow 
who had had my father’s services for many 
years, and yet had never paid a cent for 
them. So my mother’s chance had come. 
And she was shrewd enough to know it. 
In one minute she had found he had brought 
his wheat to town that day. In two, she had 
discovered that he had sold it. In three, 
that he had sold it for cash and had the 
money with him. In four, the account- 
books were down and in her lap, and the 
amount of the gentleman’s bill was agreed 
upon. And in just five minutes—‘‘by the 
clock,’’ as I have heard her tell it—she had 











the money itseli—the physical, tangible, 
most substantial and material money— 
actually in her hands—five of Uncle Sam’s 
ten-dollar bills—all bright and new and crisp 
and delicious and shining. 

When my father came and had treated 
the man and sent him away my mother 
handed him the bills. My father grinned 
and grinned. ‘I don’t see how you have 
the courage to do such things,” he said. 
“And J don’t see how you don’t have the 
courage,” said she. 

And indeed not merely in the management 
of messengers and in the occasional collection 
of an account by herself was my mother’s 
shrewdness of the greatest service to my 
father, but also in almost every matter of 
business whatsoever. She stimulated him 
to the driving of close bargains at the stores, 
to the advantageous ‘‘swapping”’ of horses 
and cows, to the keeping posted of his books, 
the sending out of bills, the collection of ac 
counts by himself. All this business, how- 
ever, essential to existence, was naturally 
distasteful to my father; and, but for my 


mother’s watchfulness and care, would 
never have been attended to. 
What bothered him the most was the 


accounts and the collecting. He didn’t like, 
he said, ‘‘to dun a man for—well, say, 
saving the life of his child.” It didn’t 
“look right.” But “ Pshaw!” my mother 

energetic little body—would answer, ‘‘it 7s 
right. Come now, let’s post those books.” 

“Oh no; I’m tired.” 

“Well, then, just dun John Maples.” 

“Oh, no, I don’t like to dun old John. 
He’s always been my friend, and it isn’t 
friendly to a man to dun him.” 

“What about Mut Markey?” 

“Rich. Get it whenever we want it.” 

“And Joe Pratterhorn ?” 

“Poor. No use.” 

‘“‘Father,”? my mother would say, ‘‘we’re 
going to post those books.” Going and 
getting down the books from the top of the 
sitting-room book-case, she would hand my 
father the ledger and, keeping the day-book 
herself, would call off the names and the 
services and the amounts, while my father 
would slowly turn the leaves of his ledger 
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and transcribe them. Now and then he 
would stop, and, calmly flourishing his pen, 
write his name on a sheet of commercial 
note-paper. Sometimes, starting the name 
with a most prodigious initial, he would con- 
vert the letter, with a delicately shaded 
stroke or two, into the likeness of a goose, 
and laugh at it leisurely. My mother would 
keep him at the work, though, till it was 
done, and done properly. 

In the course of years of urging of my 
father to closer and closer attention to his 
business and collections, my mother grad- 
ually developed a number of maxims which 
became a source of much amusement and 
of jocular remark to my father. Here are 
some of them: 

Be kind in sickness, but in collecting close. 

What you can’t get in Jumps, take in 
driblets. 

If people won’t come to you to settle, do 
you go to them. 

Doctor’s bill’s as good as a bank bill. 
(This she got, through me, from Andrew 
Timberlake.) 

If a man can’t pay, let him work. If he 
won’t work, let him get another doctor. 
And if he can’t get another doctor, why 
then just let him go without. 

These maxims, in disregard of the fun 
my father made of them, she urged again 
and again; almost always very patiently, 
and, now and then, it must be admitted, 
with considerable success. 

Very unworldly wise she was, though, 
in spite of the mere verbal severity of her 
maxims, as the following incident will 
illustrate: 

A man, drunken and poor—a scalawag, as 
they say—whose child my father was even 
then treating, and in whose family he had, 
indeed, practised for long years without 
pay, was one winter solicited by my father, 
day in and day out, to come and do some 
work for him. Not he, though. At last 
my father, stimulated by my mother and 
her iterated maxims, one winter morning 
in person brought the gentleman—a Mr. 
Simons—down from town and got him to 
the woodpile. There Mr. Simons promised 
to remain and to saw faithfully for two hours. 
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Scarcely, however, had my father turned 
his back when the man looked round and, 
dropping the saw, ran and jumped the 
fence, and was off. 

My mother saw him go. 

She went to my father, and told him what 
had happened. 

“Well,” said my father, “what do you 
think we’d better do about it?” 

“Do? Why! If people won’t come to 
you to settle, do you just go to them.” 

“T’ve been to him.” 

“Better try again then.” 

“No. No use.” 

“Aren’t you treating his sick child now ?” 

“ Wes.” 

“Well then, I’ll tell you what todo. Tell 
him he must come and saw tomorrow for 
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at least a single hour, or else he must get 
another doctor. If a man can’t pay, let 
him work. If he won’t work, let him get 
another doctor. And if he can’t get another 
doctor, why then, as I’ve said so many 
times, just let him go without.” 

“But you don’t mean it.” 

“But I do mean it. And if you don’t go 
and see that man again, I’ll go and see his 
wife.” 

“All right,” said my father laughingly. 

“Come,” said my mother to me. 

We bundled up, for the day was cold, 
and set off, creak-creak across the snow, 
to a little house behind the schoolhouse. 
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The mother, pale and sad-eyed, let us in. 
She and my mother were soon deep in talk. 
Presently I saw that my mother had stopped 
talking and was looking earnestly toward 
the bed where four or five small children 
were gathered together around the eldest, 
a girl, who lay in the bed, sick. Now it so 
happened that the day was one of those 
happy ones between Christmas and New 
Year’s, when there is no school and when 
all the world seems made for pleasure; and 
so the five or six children were playing 
together with their Christmas presents— 
two or three cheap and trifling things, worth 
in a lump, perhaps a quarter. There were, 
as I remember, a small wooden duck; a tiny, 
flimsy, jumping-jack; a pigmy, sawdust- 
leaking, broken-headed doll. These things 
the crowd of children were passing round 
and round among themselves, giving and 
re-giving, thus making little seem much. 

“T’ll give you that,” said one, passing the 
jumping-jack. 

“Oh, thank you!” said the other. 

“And J’ll give you that,” said a third, 
handing over the duck. 

“Oh, I certainly never shall forget your 
kindness,” made answer the tiny recipient. 

And now it came the sick one’s turn to 
give away her doll. Clasping hysterically 
to her breast what must have seemed to her 
“a re’lly and truly child,” she cried aloud 
with bitter tears: 

“Qh, in a minute, ina minute! My baby! 
my baby! I cannot give you up, I cannot give 
you up!” 

“Oh, God bless your dear sweet heart!” 
exclaimed my mother; ‘God bless your 
dear sweet heart!” And running to the 
child, she caught her in her arms and kissed 
her again and again with all her might, 
saying: ‘Oh, God bless your dear sweet 
heart! God bless your dear sweet heart! 
Aunty’ll just get you a whole family of dolls, 
that she will, that she will. And all the rest 
of you, too, you dear sweet children! And 
she’ll go right now.” 

And go she did, too. 
carry the packages. 

As we stood by the fire at home, my 
mother was silent so long that there came 


I had to help her 








an amused twitch about my father’s mouth. 
“What makes you so still?” he asked. 

My mother did not answer. 

“‘What makes you so still, I said,” he 
asked again. 

Still my mother stood mute. 

“Any success ? What about the maxims ?” 





My mother tried to let this pass, but could 
not. ‘If you’d only seen that dear little 
thing crying for—” Here she stopped, 
gulping. 

“Crying for business maxims?” 

“Now see here!” my mother exclaimed, 
“T say if you’d—” But again she choked. 

I took it upon myself to recount to my 
father the details of the trip. He laughed, 
but said: 
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“Well, mother, I think you did exactly 
right.” And then he took the opportunity 
of sermonizing. ‘You see you can’t pun- 
ish children for the sins of their fathers. 
Sick women and children have to be attended 
to whether husbands and fathers are idle or 
industrious. Guess I’ll have to go right 
on attending to that child. But, as I said, 
mother, I think you did quite right in buying 
the toys.” 

“Right! Of course I did right! There’s 
a place for everything, and there’s a place 
for maxims, too; I just haven’t seen a place 
for them today, that is all. I remember how 
I used to love my own little dollies (gulp).— 
This isn’t saying anything against business 
methods, though; and I don’t want you to 
remember it against them either.” 

To do my father justice, he never did. 

But, great as my mother’s assistance was 
to my father in matters of mere business 
and finance, she was perhaps of scarcely 


less service to him in affairs that were purely . 


professional. When my father was away 
in the country, she was frequently able to 
be of thorough and effective assistance to 
those who were sick or hurt. As a mere 
matter of course she pulled aching teeth for 
children, bound up their bruises, pulled 
out their splinters, thus saving them many 
a pang of pain they would have felt had 
they to await the arrival of the doctor. But 
often, too, she did good service in cases that 
required more technical skill. Once a man 
who had fallen on a piece of glass, severing 
the radial artery, managed just to reach our 
door. And there he dropped. The blood 
was still spurting, but my mother, nothing 
daunted, ran and got a case of instruments 
and, picking out the artery, closed a pair of 
forceps on each end tightly. And the man’s 
life was saved. She did not try to fie the 
artery. That would probably have been 
too much for her. But, nevertheless, she 
did save the man’s life. In another case, 
an old lady who had takeri by mistake a 
large dose of arsenic, came in gasping, 
gasping for the doctor; but, before the doctor 
came, the proper antidotes had already been 
administered by my mother, and another 
life had been saved. 
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In order to prepare herself as well as pos- 
sible to be of assistance to my father in his 
more purely professional work, my mother, 
for a long time, devoted herself, as well as 
her arduous household duties would permit, 
to the reading of medicine. Her household 
duties, which were very arduous indeed, 
did not much permit, but nevertheless she 
stuck to her studies with amazing pertinacity. 
Again and again I have seen her with a big 
medical book spread open on a stand beside 


an, 
A] 


Hi 





her, while she stood before tne kneading- 
tray, her slight arms plying vigorously in 
the dough. She would read a passage in 
the book, and then, as she kneaded and 
kneaded, or molded and patted the loaves, 
would con the lesson softly to herself. And 
so, too, as she went about much of her other 
work, 

But I do not think she had—as my father 
certainly did have—a great instinctive de- 
sire for scientific knowledge. Knowledge 
of other things—of music, or poetry, of 
history—she had in girlhood acquired with 
amazing rapidity and had since retained 
with marvelous accuracy; but science was 
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not to her bent. I have known her to begin 
with Gray, the anatomist, and to end with 
Gray, the poet—or perhaps more frequently 
with Tennyson; to start bravely into an 
article on the gall-duct, and to come out at 

“What say ye, brother mariners, we will not 
wander sme!” 

Now and again, too, the sum-total of 
things to be attended to simultaneously, 
when she tried both to study and to attend 
to her housework, became too much for her. 
An instance of this sort I particularly recall 
On that occasion she was seated before the 
stove, watching, or attempting to watch, 
a slowly browning piece of toast, now and 
then at the same time casting a contemplative 
sideglance at Carpenter’s ‘‘ Physiology.” 
For awhile she did very well. But presently 
the door-bell rang, and, when she had gone 
and seen the messenger and taken down the 
word and returned to her work, an entirely 
new train of ideas would seem to have 

tarted in her mind. At all events she for- 
ot the toast; and it burned to carbo carbonis 
| efore its empyreumatic particles, telegraph- 
ing along her olfactory nerves, projected 
their disagreeable messages into her brain 
and so on into the sphere of her consciow: 
ness. 

“Well, the land of liberty!”’ was her rather 
nontechnical ejaculation. 

Laying aside the book, she went and cut 
another piece of bread. Setting it close to 
the coals, she watched and turned it care- 
fully. ‘I shall have to be a toast specialist,” 
she said. That night, though, rather late, 
she went again at the book. 

Perhaps in no other way was my father’s 
assistant of greater service to him than in 
the measureless confidence which she had 
in his skill at all times and under all cir- 
cumstances. To her he was the very 
greatest doctor that had ever lived. How- 
ever a case turned out, to her it had always 
been conducted with the utmost ability. 
Patient better, patient worse; patient well, 
patient dead; it was no difference so far 
as the propriety of the treatment was con- 
cerned. All had been done that could have 
been done. Of course medicine had not 
yet reached perfection. Even the unbroken 
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succession of my father’s failures in experi- 
mentation did not in the least discourage 
her. “Failures were but stepping-stones,” 
she said. 

Perhaps her infinite faith in my father 
explains, at least to some extent, the fact 
of her superabounding energy in her house- 
work. Except when sick, no assistance 
would she have. Of all workers that I have 
ever known, I have never known another 
to work like her. Up early and down late, 
she seemed forever at work. Nothing tired 


{ Coat 
Moy 





her, nothing daunted her; nothing dis- 
couraged or dismayed her. Washing, wip 
ing, scrubbing, folding; scraping, patching, 
darning, mending. At work, at work; at 
work always, always. And she went with 
a lift and a lilt, with cheeks glowing and eyes 
sparkling. You would have thought, to see 
her at her labors, that the fate of empires 
hung upon her single-handed efforts. 

And now, gentle reader, I should like to 
tell you of my mother in her quality of 
mother, rather than in her quality of mere 
assistant to a country doctor; but, as the 

















MY FATHER’S ASSISTANT 921 


scientific books she used to read would say, 
“it does not fall within my scope.” If it 
fell within my scope—but then, as I say, 
it does not fall within my scope. I cannot 
even tell vou of the time, that bright and 
joyous morning in my early childhood, when 
she and I together planted some simple 
flowers in the blossomy old orchard. Nor 
can I tell you how, in much later years, on 
my home-returnings after weeks at school 
--my father, who would carry my satchel, 
walking beside me—she would stand at the 
corner of the house, under the old cottonwood 
tree, and there, with outstretched arms and 
shining face, would cry to me— But then, 
as I say, I was to speak of my mother only 
in her quality of mere assistant to a coun- 
try doctor. 


[“‘My Father’s Assistant” is No. 12 of a 
series of sketches by Dr. Shastid, running in 
serial form in The Bulletin of the American 
Academy of Medicine. The object of 
these sketches (which, collectively, are called 
“Practising in Pike’’) is to preserve the mem- 
ory of the Mississippi Valley physician and 
his clientele as these existed some twenty- 
five or thirty years ago. ‘‘ My Father’s As- 
sistant’? was offered for simultaneous publi- 
cation in THE AMERICAN JOURNAL OF CLIN- 
ICAL MEDICINE, and we take pleasure in 
presenting it herewith, inasmuch as it de- 
lineates the old-time country-doctor’s wife— 
a worthy character concerning whom enough 
has by no means been said. Call your wife’s 
attention to this sketch.—Ep.] 


taught clinically and learned only by experience: Listen 

to Dame Quickly as she watches Falstaff on his death- 
bed: “After I saw him fumble with the sheets, and play with 
flowers, and smile upon his finger ends, I knew there was but 
one way; for his nose was as sharp as a pen and a’babbled of 
green fields.” Who has not been so unfortunate as to witness 
these symptoms in the third or fourth week of typhoid fever? 
Thanks to the alkaloids, the future-coming doctor who will 
study them will be spared this scene. 
DR. W. TAYLOR EDMUNDS 


Prog clinieal OF DISEASE”’—that “sine qua non’ 
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INFANTUM AND 
A paper read before the Henderson (Kentucky) Medical 


ITS TREATMENT 


Society, May 27, 1908, upon this scourge of the summer 


months. What it is and how to treat it successfully 


By CYRUS GRAHAM, M. D., Henderson, Kentucky 


F the different forms ot enteritis in 

children, that form of disease known 

as cholera infantum is one of the 
most fatal. Often during the hot summer 
months, we are confronted with a badge of 
mourning upon some door-post, telling in 
mute but eloquent language of one more 
little spirit that has wended its way to the 
Great Beyond—of another home made 
desolate and another mother’s broken 
heart. 

There is no line or passage in all literature 
that depicts to the heart of those who have 
suffered from the ravages of this terrible 
scourge of the infants, better than do these 
well-known lines of Longfellow: 


There is no flock however watched and tended, 
But one dead lamb is there. 

There is no fireside howsoe’r defended, 
But has one vacant chair. 


The Clinical Picture 


The clinical picture of cholera infantum 
is that of an acute bacterial infection, 
usually occurring in children during their 
first dentition, and giving evidence of in- 
flammation of the mucous membrane of 
the stomach and intestines, together with 
an irritation and involvment of the sym 
pathetic nervous system. The disease is 
characterized by severe colicky pains, vom- 
iting, excessive thirst, purging, a high febrile 
reaction, sometimes convulsions, and ex- 
treme prostration. 

Cholera infantum is most likely to occur 
in children born with an enfeebled nervous 
system. Bad hygiene, continuous high tem- 
perature, during the summer months, den- 
tition and improper feeding produce a 
condition of symbiosis wherein the toxic 
agents gathered in the intestines may pro- 
duce an explosion which shocks, paralyzes 
and enervates the whole system. 


We have a series of symptoms so severe 
and so serious, and which develop with 
such rapidity, that there is no other intestinal 
affection in children for which it can be 
mistaken. ‘The onset is sudden, with ab- 
dominal pains, vomiting, purging; the fore- 
head and epigastrium are hot, the extremi- 
ties cold; the voice is husky, the fontanelles 
sunken, the features pinched; the pulse 
is rapid, ranging from 130 to 160; and the 
muscles are relaxed around the eyes, causing 
them to remain partially open. 

The vomitus consists of partly digested 
food, seromucous and bilious in character, 
and it is accompanied with painful retching. 
Thirst is a marked phenomenon of the dis- 
ease, and the little patient will drink ice- 
water incessantly although the stomach will 
almost immediately reject it. 

The stools are at first very offensive, fecal 
in character, brown or yellow in color, 
profuse and frequent—often as many as 
ten to twenty in a day, soon becoming serous 
or watery, odorless and alkaline in char- 
acter. 

There is prostration almost from the first, 
and the temperature, though sometimes sub- 
normal before the explosion, as soon as 
reaction sets in rapidly rises, reaching from 
101° to 106°F.; it is usually in accord with 
the gravity of the attack and the virulence 
of the infection. 


Prognosis and Prophylaxis 


If called early, before serious intestinal 
lesions have taken place, if the patient is a 
normal, healthy infant, the prognosis is 
good. If the child is delicate, bottle-fed, 
and has been ‘subjected to untoward hy- 
gienic surroundings or has suffered from 
an intestinal trouble before, if it is not 
seen almost at once structural changes in 
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the intestines take place rapidly and the 
prognosis is very grave. 

The modern teachings on hygiene and 
dietetics, while they do not exclude den- 
tition and atmospheric conditions entirely 
as predisposing causes, do not lay so much 
stress on these factors as formerly was done. 
We now have, as a result of scientific work 
of recent years, a more reasonable under- 
standing of the 
etiology of chol- 
era infantum and 
also more satis- 
factory results in 
its prevention. 

Holt, in his 
admirable work, 
“Diseases of In- 
fancy and Child- 
hood,” page 369, 
lays down = six 
propositions, 
which should be 
read by all, as 
they cover the 
entire ground of 
prophylaxis in a 
brief but com- 
prehensive man- 
ner. 

The treatment 
necessarily re- 
solves itself into 
medicinal, hygi- 
enic, and dietetic. 

Some authori- 
ties place hygi- 
enic treatment 
first; but I_am sure that any practician who 
has ever, been called in to see one of these 
little sufferers, intoxicated with the com- 
bined products of bacterial infection, tossing 
and moaning with pain, will agree with me 
that the first step is to quiet pain and allay 
the intense nerve-irritation. Hence, if there 
is moaning, tossing, nervousness, vomiting 
and purging, I give 1-100 grain of morphine 
sulphate, and 1-250 grain of atropine sul- 
phate with the hypodermic needle, then 
I-10o grain morphine and 1-500 grain 
atropine every hour till I get the effect de- 
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sired. That effect, as Dessau says (see 
Journal of Pediatrics, June, 1907), is rest 
“from muscular action, in which is included 
the act of digestion and peristalsis of the 
intestines, and rest for the special senses.” 
This stops the rapid draining of the liquid 
elements of the blood and tissues into the 
intestines, and gives nature an opportunity 
to establish equilibrium. When the stomach 
is quiet, I remove 
all irritating ma- 
terial as soon as 
possible. This 
may he done by 
washing out the 
lower bowel with 
normal salt solu- 
tion at 70° to 
100°F. ‘This low- 
ers the high tem- 
perature, allays 
restlessness, as- 
sists in promot- 
ing the action of 
the kidneys, and 
cleans out any 
bacterial foci, and 
helps to antici- 
pate pathological 
changes. Aconi- 
tine in small re- 
peated doses, and 
bathing with 
tepid water will 
reduce the tem- 
perature. 

Give mercury 
bichloride, 1-134 
grain, every hour or two as an internal 
antiseptic and also for its cholagog effect. 

Often a hypodermic of morphine and 
atropine, as mertioned above, then flushing 
out of the colon with hot normal salt solu- 
tion, followed by 1-10-grain doses of calomel, 
and in a few hours with proper feeding, 
will suffice to bring the little patient out of 
danger. Sometimes when special symp- 
toms or complications indicate, as when 
vomiting and pain continue, I give one 
granule of ipecac, gr. 1-12, and cocaine 
hydrochloride, gr. 1-134; a phenol tablet 
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gr. 1-12, and bismuth subnitrate, gr. 1. 
These may be given together in water; if 
administered every hour they will relieve 
pain and quiet the most obstinate case of 
vomiting. 

When the stomach still remains very ir- 
ritable I sometimes give zinc sulphocarbo- 
late, gr. 1, and bismuth subnitrate, grs. 2, 
every hour or so until the nausea is relieved, 
and then a dose of castor oil. After the 
alimentary canal is cleaned out and a little 
supportive diet is given, the little patient 
often improves rapidly. 

We frequently find parents who through 
ignorance and fright will object to our 
giving their littlke babe a hypodermic 
injection. 

When called in these cases it is very 
pleasant and effectual to have a little pocket 
case of alkaloidal granules. Of these take 
one granule of atropine sulphate, gr. 1-500, 
and one of copper arsenite, gr. 1-250, and 
dissolve them in water, giving this dose 
every thirty minutes. This, with the hot 
enemas, will often relieve the patient very 
quickly. 


After the Acute Stage 


After the acute stage of this disease has 
passed, we may use astringents, as they 
may be indicated. As an astringent I have 
often used, with the best results, an old 
favorite of mine, which is a combination of 
prepared chalk, tincture of opium, tincture 
of catechu and cinnamon water. This in 
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very small doses is one of the best astringents 
I have ever used. 

I believe it was Dr. W. C. Abbott, the 
editor of CLINICAL MEDICINE, who wrote 
that “many of these patients die from inabil- 
ity to live long enough to be cured.” Hence, 
when it comes to supportive measures and 
feeding, we often find that our efforts have 
just begun. If strength fails, stop all 
opiates, and give brandy, coffee, strychnine, 
gr. 1-500, and atropine in the early stages 
to push up the circulation and prevent 
collapse; with zinc sulphocarbolate to re- 
lieve nausea, disinfect the bowels and pre- 
vent ptomaine poisoning. 

I often withhold all food for twenty-four 
hours and give nothing but cold sterilized 
water, and then, after the vomiting and 
diarrhea have ceased, give barley water 
or rice water. 

I have found it impossible to formulate 
any definite rules for feeding which will 
cover all cases. If we have an intelligent 
nurse who has some practical knowledge 
of dietetics, we shall be likely to win the 
battle; but if we have to deal with a fond 
and foolish mother or some ignorant, med- 
dlesome “‘natural” doctor, our days will 
be full of trouble and our little protegé will 
drop into that nameless sleep that knows 
no waking. We must establish proper 
methods of feeding, watch the nurse, watch 
the baby, watch the mother—watch every- 
thing, for our only safety is in ceaseless 
vigilance and constant resourcefulness. 


ITS TREATMENT 


During the summer months there are many cases of 
poisoning from tainted food. What is the cause 
of these troubles and how they may best be treated 


By GEORGE H. CANDLER, M. om Chicago, Illinois 


VERY year the lay press contains grue- 
some stories of wholesale poisoning by 
ice-cream, sausage, canned meats, shell- 

fish, etc., and, for a time, those who read these 
articles may eschew doubtful food-stuffs, but 
a certain proportion of even the most careful 
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will annually fall victims to ptomaine poison- 
ing; the toxic material quite often being con- 
tained in apparently wholesome articles of 
food. 

Moreover, perfectly fresh, newly caught fish 
as well as crustacea may prove toxic when 











eaten—the mussel for instance often contain- 
ing in its liver a poisonous substance which 
causes serious symptoms in those who par- 
take of the bivalve. Fish caught in streams 
which receive the refuse from dye-houses, 
slaughter houses and chemical works are also 
quite frequently poisonous. Milk appar- 
ently sweet and “recent” may prove in hot 
weather positively deadly after it has been 
subjected for a few hours to a temperature 
above freezing. The family refrigerator will 
be found, as a rule, anything but a sanitary 
affair and otherwise harmless (but already 
infected) material placed therein on a hot 
June or July day rapidly becomes as inimi- 
cal to human life as the amanita. 

Perhaps the great majority of cases of 
ptomaine poisoning are due to the ingestion 
of milk rendered toxic by the products of 
bacterial activity. A large proportion of the 
socalled cholera-infantum cases are really 
galactotoxismus. 

Next in point of frequency of occurrence— 
though preeminent so far as severity of symp- 
toms goes—will probably come meat poison- 
ing—kreatoxismus. Fish poisoning—ichthyo- 
toxismus—is more commonly met with on 
the coast, but any physician anywhere is 
liable to meet with a case; it should be borne 
in mind however that canned meat, fish or 
fowl are alike dangerous because of the pres- 
ence of bacillus botolinus. The proteus vul- 
garis may be present in fresh beef, pork or 
veal, producing a toxin which is inimical to 
the human who eats the infected flesh. 
Bacillus botolinus has been detected in pre- 
served ham, sausage, game, fish and pates. 
Writers have stated that sardines preserved 
in boiling oil cannot contain this bacillus, 
but some two years ago a family in New 
York presenting all the signs of ptomaine 
poisoning after a feast of sardine sandwiches 
caused an investigation to be made, with the 
result that the bacillus botolinus was found 
not alone in fish left over but in unopened 
cans. The domestic refrigerator ordinarily 
being haunted by bacteria and fungi is a 
dangerous container for canned goods once 
opened; fish especially should not be ‘kept 
over” in an ice-box during the hot 
months. 
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Grain poisoning is uncommon and need 
not be considered here. True mussel poi- 
soning (mytilotoxismus), due to the presence 
of mytilotoxin in the fish, occurs only when 
mussels taken from harbors or sewer-polluted 
waters are eaten. The symptoms often are 
severe and of a paralytic form; occasionally 
however we encounter the regular gastro- 
intestinal intoxication, and here even the 
toxemia may be so pronounced that death 
will follow within twelve hours. Paralysis 
may appear toward the end, leading us to 
suspect a ‘‘mixed” infection. 

It not being desirable to go here into the 
subject at length it will perhaps suffice to 
point out that the physician treating a case 
of food-poisoning must try first of all to dis- 
cover the poisonous material consumed. 
Nine times out of ten this will have been eaten 
within four hours, though in rare instances 
twelve hours will elapse before pain, purging 
or vomiting is noted. The writer some 
eight years ago reported his own case (which, 
by the way, came very near to being fatal), 
and as since then he has seen a score of 
people similarly affected, it may be taken as 
typical. Where preservatives such as for 
malin, boric acid, salicylic acid, etc., have 
been used, the symptoms will of course be 
those of poisoning by the respective sub- 
stance. Treatment therefore will be much 
simplified by quickly identifying (where pos 
sible) the offending article of food. 

In milk poisoning the milk itself, its place 
of keeping, and the source of supply should 
be investigated. Often in spring the change 
from dry feed to grass will cause the milk to 
exert a laxative effect, and not infrequently 
mild gastrointestinal symptoms will be noted 
in infants drinking plain or ‘‘ modified” 
cow’s milk. Little need be done here save 
to cut off milk for twenty-four hours, clean 
out the bowel with a few doses of calomel fol 
lowed by a saline laxative, and then resume 
feeding with barley water and a very little 
milk; gradually increasing the latter till 
normal proportions again obtain. 

In other cases good milk may have been 
supplied, but infection has occurred since its 
delivery. This is the usual thing in the 
“congested districts.” Here the doctor will 
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need to be very positive in his instructions, 
and as in most large towns sterile and modi- 
fied milk can be obtained from some charity 
or milk commission he should insist upon 
such a supply. A most excellent plan pre- 
vails in Chicago and New York. Here just 
enough milk (properly prepared to meet the 
doctor’s prescription) is sold in a sterile 
bottle for a nominal sum. The mother re- 
ceives enough for the day’s feeding, opening, 
each time the baby nurses, a new bottle. 
Once in a long time carelessness causes even 
this milk to become dangerous, but strict care 
and the giving of explicit directions usually 
causes even the slovenly mother to feed her 
infant properly. 

The purchasing of a quart of milkman’s 
milk which is put in an old ice-box with the 
family supply of sausage, cheese, fish and 
meat is still common, however, and from this 
bottle the amount of milk needed for a feed- 
ing is taken (none too carefully) and the 
bottle put back lightly or entirely uncovered. 
The ice runs low, the temperature rises, 
steadily, to go°F. and the exhausted infant, 
too tired to finish its bottle, lets the nipple 
fall, to become the resting place of flies in- 
numerable, only to awake later and take 
another modicum of the supposedly bene- 
ficial fluid. 

Is it any wonder that the city doctor with 
a “poor” practice has a heavy death-rate in 
the summer? Just the conditions pictured 
exist, moreover, in better houses: milk, meat, 
cheese, fruit and made dishes are all popped 
into the ice-box, and infection becomes gen- 
eral. 

In cities the ‘‘delicatessen” store does its 
best business in the hot weather when house- 
wives are absent in the country or too hot 
to cook. Here again the probability of in- 
fection is apparent. Exposed on a counter 
under a strip of gauze cooked meats await a 
customer: he selects his meal, the gauze is 
withdrawn and with perspiring hands, used 
a moment ago to dust the counter or to open 
a milk-can, the proprietor calmly holds down 
the viands and cuts off the amount desired. 
The meat is carried home, laid aside (per- 
haps in the omniverous refrigerator), and later 
eaten with milk delivered that morning early 
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together with sardines from a can opened at 
lunch and fruit from the grocer’s window or 
huckster’s basket. 

Ptomaine poisoning frequent? How could 
we have less of it than we do under these cir- 
cumstances? And then the canning fac- 
tories! The therapeutist shudders and 
passes on, hoping against hope that the 
stringent inspection laws may discourage the 
bacteria. 

Having roughly pointed out how food poi- 
soning may occur, let us give our attention to 
the clinical picture presented by the victim. 
As my article on ‘‘ Gastroenteritis” appeared 
in the last issue of this journal, the treatment 
of infantile stomach and bowel troubles need 
not be repeated, and as a matter of fact or- 
dinary cases of ptomaine poisoning—espe- 
cially when due to milk ingestion—need no 
other medication than that there given. 

Symptoms.—The first evidence of food 
poisoning as a rule is pain in the abdomen, 
shivering, nausea and headache, with diar- 
rhea soon following. ‘The pain in the head 
may be intense, and while the surface of the 
body seems cold the patient complains of 
“burning up.”’ He retches constantly and 
with violence, voiding however only slime or 
bile-stained mucus. After one or two loose 
stools have been passed the desire becomes 
more pressing, and serum, vile-smelling and 
perhaps blood-tinged, is passed frequently 
and with much pain. Rarely is there tem- 
perature, but on the other hand cold sweats, 
quick fluttering pulse and contracted pupils. 
Not unusual is the irregular pupil; here we 
will note on one side the pin-point contrac- 
tion while on the other there will be marked 
dilation (or else normal) conditions. The 
reason for this condition is not hard to dis- 
cover. The tongue becomes dry and brown, 
and after a few hours every evidence of col- 
lapse exists. 

At this stage conditions may change and 
the patient recover rapidly, or things may 
go on from bad to worse, death ensuing 
within twenty-four hours. Again, a modified 
form of toxemia may persist; diarrhea is con- 
stant, appetite lost and strength wasting 
steadily. Occasionally such people are said 
to be in “‘a decline” (and they are/), receiv- 
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ing regular treatment for ‘consumption.’ 
It is an object-lesson to see one of these in- 
dividuals pick up strength after being 
cleaned out and rendered free from bac- 
teria. 

Treaiment.—First be sure what you have 
to deal with. Always look for evidences for 
true poisoning. Remember that valuable 
evidence may be destroyed thoughtlessly. 
Ask how the disorder began; when it com- 
menced: what the first symptoms were. 
Smell the breath; examine the dejecta. Find 
out where the patient has eaten or drank, and 
if a particular substance is suspected try to 
obtain a specimen. Don’t lose too much 
time in this way, however, for first of all you 
are the doctor and were sent for to cure con- 
ditions, not to criticise their making. 

Promptly wash out the stomach and bowel 
with a weak antiseptic solution (alkaline). 
Don’t be afraid to use plenty of it either. If 
the stomach is loaded give a hypodermic of 
apomorphine (gr. 1-10) before using the 
tube. Always run the colon-tube well up 
into the bowel. If called late and collapse 
is marked give a granule of atropine or 
glonoin, repeating till you get reaction, or 
failing these, give aromatic spirit of am- 
monia, 1 dram in an ounce of water. Do 
not use alcohol. Having done this, order 1-3 
grain calomel (or blue mass and soda, gr. 
1-2) and podophyllin, gr. 1-12, half-hourly 
for four to six doses. Follow with a full dose 
of saline laxative and push the sulphocarbo- 
lates in 5-grain doses every two hours. 
Always give the latter in solution and with 
a little menthol. 

In by far the great majority of cases this 
will be all the treatment required, but occa- 
sionally we shall have to meet cardiac failure, 
and here cactin and strychnine must be 
pushed till we get results. I give strychnine 
arsenate, gr. 2-67, cactin, gr. 2-67, and repeat 
in an hour if necessary, and then exhibit half 
that dose every three hours for one day. A 
dry, hot skin calls for pilocarpine (hypoder- 
mically always), and nervousness, insomnia 
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or ‘‘spasms” for scutellarin, gr. 1-2 hourly’ 
with a little hot water. 

And by the way, /ot water serves beauti- 
fully to flush the stomach if the tube is un- 
available; it also acts as a prompt stimulant. 
Give half a pint every five minutes and repeat 
when it is ejected. 

Pilocarpine is to be thought of in stubborn 
cases as it hastens excretion markedly and 
acts upon the salivary and intestinal glands. 
I should use it in every severe attack. Starch 
water (made thin) to which a little laudanum 
has been added may be injected into the 
rectum and retained there by pressure in 
cases where diarrhea has existed for some 
days and where the patient says his rectum 
feels “like a piece of raw meat.” 

Vomiting which does not cease after lavage 
and the above-described treatment speedily 
stops under cerium oxalate, grs. 2; bismuth 
subnitrate, grs. 2; cocaine hydrochloride, gr. 
1-12. One such dose every two hours for six 
hours. Lac-Bismo is also a useful prepara- 
tion. 

One word more, and an important one: 
Here and there we will meet with a patient 
who does not “clean up” properly but day 
after day voids foul stools and carries a 
temperature of 1roo°F. or more. Nothing 
serves here like castor oil: give one ounce on 
hot milk at night and repeat next evening. 
You will be astonished at the results. In 
these people there is a retention of fecal mat- 
ter somewhere along the prime vie and 
nothing but oil will ‘fetch it along.” 

Tonics often are desirable for some days, 
and hepatic activity should be ensured by 
the use of some drug like podophyllin, lep 
tandrin or euonymin, at night, with a saline 
laxative next morning. If there are signs of 
paralysis, nuclein, strychnine and pilocarpine 
must be given alternately and to effect. 
Proper elimination, however, of the toxic 
material and the prevention of further for 
mation of toxins within the body renders 
such cases very rare in the practice of “ posi 
tive therapeutists.”’ 
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Some interesting facts concerning the great bishop 
and his contributions to the cause of philoso- 
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and science—even in practical medicine 


G. ECCLES, M.D., Brooklyn, New 


of THE AMERICAN irony, he declared that ‘“*Coxcombs van- 
JouRNAL OF CLINICAL “ethno in quished Berkeley with 
the above heading, an ardent believer in Berkeley and gave us 
has given expression te 


» the popular but the philosophy of the 


erroneous conception of the philosophy of when he refers to Deity 


rt 





ided, operates 


agging truth seems un- Men of science have 


have a similar case the same idea when the 


n that of our own Dr. ( )sler who is now be- **the laws of nature ¢ 


God.” 

Berkeley never denie 
ing and never had any 
reality of the universe t 
and wonder at his was as firmly convinced 


vill they suspect that thing without us that c 


joke for a genuine trees and flowers, hou 


tains and seas, as any ¢ 
} 


‘smart’ when he did deny was the then widely accepted views 


of Hume which detine 


Pp 
Berkeley plac ed Will 
Mind—behind them. 


i 


fe, extends through all ex- 


ses and men, moun- 


York 


a grin.” Pope was 


latter in a nutshell 
as that Power that 


unspent.” 


given expression to 


eel 


y have declared that 


ire the thoughts of 


the existence of be- 
other idea as to the 
han other men. He 
of there being some- 
aused us to perceive 


ye of us. What he 


ee 


d matter as an un- 


caused, dead, uncontrolled juggernaut that 
rolled and crushed out life in its career of 
acci lent. 
He Antidated Kant and Spencer 
Berkeley defended the view that nature is 
an orderly condition of things under a Grea 
First Cause. With him Herbert Spencer | 
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sistance and there remains nothing but 
empty extension.”’ If we face matter philo 
sophically we find it absolutely out of our 
power to conceive of it in any other sense 
than as a resisting something whose real-— 
i. ¢., inner—nature we are in utter ignorance 
of. The only piece of matter that we know 
through and through, inside and outside, 
with equal knowledge, is the matter con- 
stituting our brain. 

When a man resists us, or an animal re- 
sists us, we feel that it is Will-power that we 
are opposing. When a stone resists us we 
simply do not know what kind of power it 
is that we are opposing. What living man 
can, or dares, to assert, as a matter of knowl- 
edge, that the atoms of the stone are not 
moved by an elementary Will? The stone, 
as a stone, has no inherent poiver of motion. 
The atoms of the stone have. 

Run down the gamut of life, from man to 
stone, and we discover an ever-lessening de- 
gree of intelligence. Beasts and _ insects, 
plants and bacteria, all show a lessening of 
intellect but not a lessening of voluntary 
activity, when the needs of their organs re- 
quire it. The Will of a hungry lion or of 
an angry dog has to be counted with in the 
affairs of life. Will is supreme as low down 
as we can yet penetrate. Beyond is only 
carkness—the darkness of our own ignor- 


ance, 
The Orderly Arrangement oj Nature 


Berkeley saw all of this, and saw that 
nature, everywhere, was under the sway of 
one system of Order. Was this One Will? 
He saw our bodies and our brains, under our 
wills, were similarly systematic, and he dared 
to infer that nature’s order and our order 
are alike intelligently controlled. If the only 
piece of socalled matter that we really do 
know is to us nothing more than Will, di 
rected by our intelligence, what right have 
we to deny that every atom is a center of 
Will, and all matter, so called, is under the 
orderly sway of living force? 

Berkeley, in his ‘Dialogues’ between 
Hylas and Philonous, speaks of the external 
world of things in these words: ‘‘ Now it is 
plain they have an existence exterior to my 
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mind, since I find them by experience to be 
independent of it. There is therefore some 
other mind wherein they exist, during the 
intervals between the times of my perceiv- 
ing them; as likewise they did before my 
birth, and would do after my supposed an- 
nihilation. And as the same is true with re- 
gard to all other finite created spirits, it 
necessarily follows there is an Omnipresent 
Eternal Mind which knows and comprehends 
all things and exhibits them to our view in 
such a manner and according to such rules 
as he himself hath ordained, and are by us 
termed the laws of nature.” Surely this is 
not the concentrated essence of silliness that 
Chesterfield took it to be when he warned 
his son, in one of his celebrated letters, to 
beware of it. 

Well has Prof. Adamson, in his article on 
Berkeley, in the British Encyclopedia, said: 
“It may be safely said that the deeper as- 
pects of Berkeley’s new thought have been 
almost universally neglected or misunder 
stood.”” Well did Huxley speak of ‘‘the 
subtle and penetrating mind of the Bishop 
of Cloyne.” Well did Dean Swift speak of 
Berkeley as “‘one of the first men of the 
kingdom for learning and virtue.” Well has 
Prof. Brooks, of Johns Hopkins University, 
said: ‘‘Men of science have themselves 
learned to reflect upon natural knowledge 
since Berkeley’s day; and as they are now 
practically of his way of thinking on this 
matter, it is no longer necessary to review 
in detail his demonstration that behind 
phenomena we discover in nature nothing 
except the further truth that all natural 
knowledge is useful and instructive, etc.” 


Are We Turning Again to Berkeley? 


Is it necessary for me to go farther and to 
show how the best intellects in the world are 
now turning toward Berkeley and viewing 
him as one of the most important links in the 
chain of philosophic evolution. Strike out 
his work and you strike out the very founda- 
tion on which Darwin and Spencer have 
built. He was amongst the earliest of Eng- 
lish theologians to believe in evolution. 

Strange to say, it was his contemplations 
upon tar-water, in the light of his philosophy 
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of human knowledge, that led him to become 
an evolutionist. He was mocked and jeered 
at because he advocated the use of tar-water 
as a cure for disease, and he was mocked and 
jeered at because he advocated that the uni- 
verse is an orderly unit under the control of 
a Supreme Will and that it existed as a part 
of that Will. A few are coming to know that 
the essential parts of his statements regarding 
tar-water are true, and another few are com- 
ing to know that the essential parts of his 
statements regarding the Substance of the 
universe are likewise true. In both cases it 
is the experts who are agreeing with him. 
In both cases it is the unknowing that are 
disagreeing with him. 

In my recent tour around the world par- 
ticular pains were taken to visit the resting 
places of earth’s most illustrious dead. 
None had any greater attraction for me than 
that of George Berkeley. None thrilled me 
with any more profound respect or even 
veneration than did that of the Bishop of 
Cleyne. Numerous as were the names of 
those found at Oxford, his held me longer 
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than any of the rest. Hat in hand I stood 
over his grave, in Christ’s Church Cathedral, 
and wondered how long it would be before 
that spot would become as revered to men 
as are the resting places of Gautama, 
Mohammed, or Confucius. Few of those who 
passed deigned to give it a passing notice. 

His thought was the best and keenest of 
his century, but its depth obscured it to the 
multitude. His virtue was as remarkable as 
Gautama’s and his example as beautiful. 
Could he have had his way, our American 
Indians would probably have been saved 
from extermination. He came to what is 
now the United States on a mission of love 
and of mercy that failed because, like his 
philosophy and his tar-water theory, it was 
unfit for the environment that surrounded 
him. As aman he was extolled and revered 
by those of his own generation, but as a 
philosopher he had to suffer and be reviled. 
His sweet and unselfish devotion to his fel- 
low men everybody could understand and 
commend, but his thoughts were as poison 
to his day and generation. 


PROTEST AND WARNING 


A few remarks concerning some of the alleged “‘cures” 


for the morphine habit, and concerning remedies advo- 
cated in its treatment: erroneous and dangerous teachings 


By GEORGE E. PETTEY, 


OME twenty or more years ago cocaine 

was brought forth as an antidote to 

morphine and was loudly praised as 
a cure for the morphine addiction. This 
resulted not only in the drug being indis- 
creetly used in the treatment of the habit 
but hundreds upon hundreds of those who 
were addicted to the use of opiates were 
led by this teaching to combine cocaine with 
the morphine they were using, under the 
belief that it would materially lessen the 
hurtful effects of morphine, if indeed it did 
not enable them to give up that drug alto- 
gether. This teaching proved to be errone- 
ous and the many thousands who followed 
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it found themselves far more wretched and 
hopeless than when using morphine alone. 


Use of Hyoscine in the Morphine Habit 


During the last five years hyoscine has 
been advocated by a number of medical 
writers as an antidote for morphine and as 
a specific cure for the morphine addiction. 
The eager longing of those enslaved by nar- 
cotic drugs for release from slavery—a de- 
sire with which they are not usually credited 
—has led thousands of these helpless victims 
to grasp at this straw with the hope that it 
would enable them to bridge the chasm 
between slavery and freedom, but, unfor- 
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tunately, these wretched victims are being 
more grievously disappointed than were 
those who followed the false teachings in 
regard to cocaine. The addition of hyoscine 
to their daily potions, instead of enabling 
them to discontinue the use of the opiate, 
has simply added another burden, more 
grievous than the one from which they 
sought release, and they now come for 
treatment as slaves to the morphine-hyoscine 
addiction. 

The latest candidate for this impossible 
office is veronal—introduced into this coun- 
try by Merck & Co. However excellent 
this new drug may be as an hypnotic, it 
will certainly prove disappointing as a 
preventive and cure for morphinism. It is 
to be regretted that so reliable pharma- 
ceutical a house could be led to make any 
such claim for it. 


Verify Every Statement 


The responsibility assumed by a medical 
teacher who propagates error can hardly 
be overestimated, since error in precept 
leads to error in practice. When so sacred 
a thing as the health and the lives of human 
beings is at stake, one who assumes the role 
of a medical teacher should be doubly sure 
that every statement he makes has been 
verified beyond peradventure. Not only 
does the profession look to and follow the 
teachings of standard medical authors in 
all things medical, but in this country a 
number of our leading pharmaceutical 
houses have established themselves in the 
confidence of the profession to such a degree 
that any statement they make in regard to 
the physiological effect or therapeutic use 
of a remedy is accepted with almost as much 
confidence as if the statement were found in 
the works of one of our standard authors. 

Among the houses who have thus estab- 
lished themselves I would mention Parke, 
Davis & Co., Merck & Co., E. R. Squibb & 
Son, The Abbott Alkaloidal Company and H. 
K. Mulford & Co. These firms have sought 
this relation with the profession, and as they 
keep physiological chemists of high stand- 
ing in their employ, they should not make 
or assist in making a claim for any of their 


products which they have not fully verified. 
We believe that these and other reputable 
houses do usually conform to this rule, but 
in one instance at least undue zeal in the 
introduction of a product has led one of 
them to depart from this reasonable and safe 
rule. 


Veronal and Morphine 


Not long ago I received a circular letter, 
calling attention to dionin in coughs, etc. 
Enclosed with this letter was a reprint of 
an article by Dr. Wolfram (Germany), en- 
titled “‘Veronal and Morphine,” from which 
I take the following extract: 

“Shortly after the introduction of veronal 
I observed that the very disagreeable after- 
effects following an injection of morphine 
may be obviated by first giving a dose of 
veronal. Since then I have repeatedly been 
able to confirm this observation. If a dose 
of veronal is given by mouth half an hour 
before the injection of morphine, the dis- 
agreeable symptoms noted will not appear, 
with the exception of intestinal paresis, which 
occasionally persists. The relation of veronal 
to morphine is as Gm. 0.5 to Gm. 0.03, 
that is, a dose of Gm. o.5 (8 grains) of 
veronal will antagonize the after-effects of 
Gm. 0.03 (1-2 grain) of morphine. During 
the course of two years I have been able to 
prove this fact over and over again, with 
very intelligent patients, as well as in experi- 
ments on myself. The anodyne action of 
morphine is in no wise diminished. While 
ordinarily morphine-sleep may be delayed 
for three to four hours, a quiet sleep will set 
in very soon if veronal is given beforehand. 
I had two patients who required from go to 
120 grains of morphine yearly. According 
to directions every injection of morphine was 
preceded by a dose of veronal, and up to the 
present these patients have not acquired the 
morphine habit. Since veronal is thus able 
to prevent morphinism, I believe veronal is 
probably also destined to play a role in the 
withdrawal of morphine in the case of 
habitués.”’ 

I know nothing of Dr. Wolfram, but as 
reprints of his article are sent broadcast 
over the country, they assume responsibility 
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for its erroneous and dangerous teachings. 
I have been prescribing veronal quite 
frequently for several years and consider it 
an ideal hypnotic, but I have been totally 
unable to verify the statement that it over- 
comes the hurtful after-effects of morphine 
or in any way tends to prevent the formation 
of the morphine addiction. 

Since reading Dr. Wolfram’s article I have 
had occasion in several instances to admin- 
ister a few doses of morphine to patients 
who have recently been taken off that drug. 

With the idea of testing the power of veronal 
to overcome the tendency to the formation 
of the habit, as claimed by Dr. Wolfram, I 
preceded each dose of morphine by a dose 
of veronal; but in every case upon dis- 
continuing both drugs the reactionary symp- 
toms and the demand for a continuation of 
the morphine were equally as great as it is 
in such cases when no veronal has been 
given. Suspension of peristalsis and con- 
stipation were as marked in the cases in 
which the veronal preceded the morphine as 
is usual with morphine alone. 

The fact that morphine checks secretion 
and arrests persistalsis, thus locking up the 
products of waste in the system, is the chief 
reason that prolonged use of that drug re- 
sults in an addiction. The autotoxemia 
thus induced is the essential pathology of 
morphinism. Since veronal does not over- 
come or even lessen this effect of morphine 
it cannot “‘prevent morphinism”’ or even to 
any extent lessen the danger of its formation. 
The fact that Dr. Wolfram says he has two 
patients who have required from 90 to 120 
grains of morphine vearly but who have not 
formed the morphine habit, leads one who 
can read between the lines to the conclusion 
that the doctor does not form correct conclu- 
sions on this subject and that he under- 
estimates the effects of these drugs upon 
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those to whom he administers them. If 
these patients have not formed the habit, 
why has the doctor found it necessary to 
continue the administration of this drug for 
so long? What business has a doctor experi- 
menting on himself with half-grain doses of 
morphine ? 

I must protest against the promulgation 
of this unfounded claim, and would warn 
the profession that such teachings cannot be 
followed without danger. Too many people 
are already experimenting on themselves 
with morphine and falling a victim to its 
seductive influences without having the false 
hope held out to them that if they will only 
precede each dose of morphine by a dose of 
the ‘‘antidote” veronal they will be in no 
danger of forming the morphine habit. 

[We take pleasure in giving space to Dr. 
Pettey’s “‘protest and warning” concerning 
the use of veronal or any other alleged 
“specific” in the treatment of the mor- 
phine habit. We have emphasized again 
and again in CrintcAL MepictneE the fact 
that there is no such specific drug. Every 
case must be treated for itself and on its 
own merits, with proper attention to cer- 
tain well-defined principles, of which the 
necessity for elimination is, all things con- 
sidered, the most important. 

The same emphasis which Dr. Pettey 
employs with regard to veronal is true with 
regard to hyoscine. This is an extremely 
valuable remedy in the treatment of the 
morphine habit, but it is in no sense a 
“cure,” nor should it be used, alone or in 
combination, for that purpose. If the phy- 
sician will keep in mind the fact that drugs 
of this kind are palliatives only, to help 
carry the patient beyond the withdrawal 
period, he will be saved much embarrass- 
ment.—Ep.] 





THE PROBLEM OF THE OBSTETRIC PELVIS 


A paper read before the Kings County Medical Society, 


and emphasizing the importance of recognizing pelvic | 





abnormalities on the part of the general practician 






By JOHN OSBORN POLAK, M. Sc., M. D., New York Gity 


Professor of Obstetrics and Gynecology in the Brooklyn Post-Graduate Medical Gollege; Obstetrician to the 
Methodist-Epi scopal Hospital; Gynecologist to the Jewish and Williamsburg Hospital. 












; T is a fact that no branch of medicine 
receives less painstaking and less con- 
scientious attention by the general 

practician than does obstetrics. In our 
hospital services the greater part of the 
gynecological work is the result of trauma 
at childbirth, or unclean midwifery. And 
these patients are not alone the product of 
the midwife but the handiwork of men 
who have been taught to do better but who 
have become meddlesome at the wrong 
time with an unrecognized presentation, 
lax in their asepsis, and forgetful of their 
responsibility to their patient in the matter 
of repairing the damage done to the birth 
canal, 


Why Obstetric Work Suffers 


It is said, and truly, that the practician 
is underpaid and overworked in his ob- 
stetric practice, and that he takes this class 
of patients only as a means to anend. The 
quality of his work is poor, his after-treat- 
ment casual, and the woman recovers and 

‘ is able to be around, in spite rather than 
because of his attendance. This is not 
fair, for the same medical man would not 
fail to sterilize his hands carefully, and make 
accurate approximation of a wound on the 
face with sutures, even if the fee was doubt- 











ful; why not give the parturient woman the 
same care? 

The physician seems to fail in his appre- 
ciation of his responsibility for the life of 
the unborn child, and acts in the presence 
of a complication as if by calling help 
capable of giving him assistance his reputa- 
tion suffered and his fee were cut. He 
procrastinates, often trying to do the im 
possible himself, until the time is past at 
which intervention would have given a 
living mother and a living child. This same 
man will call counsel in a typhoid perfora 
tion or in a case of acute appendicitis, yet 
he will attempt a high forceps or version 
often without proper anesthesia or aseptic 
preparation. 

It should be no discredit to a physician 
to be able to diagnosticate a contracted 
pelvis, or a relative contracture, or a mal- 
position, or an impending rupture of the 
uterus, and to make mention of the diffi- 
culty to the family, and to recognize that 
such a proposition needs proper intervention 
at the hands of the obstetric surgeon. There 
is more to obstetrics than saving the life of 
the mother at the cost of the child. 

Difficult cases occur in one’s consultation 
practice, but seldom in one’s own work, 
if he will but keep awake to the conditions 
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For cesarean 


which present themselves. 
section as an elective operation in skilled 
hands is no more serious than taking out 
the appendix, and less so than a difficult 
forceps, yet every hour that the woman is 
in actual labor, every careless examination 


jeopardizes her chances. Podalic version 
is simple when the cervix is dilated, the 
membranes unruptured, or just ruptured; 
but how difficult it is in a spastic uterus 
resulting from an unrecognized occipito- 
posterior presentation. 

It is in the hope that I may awaken in 
your minds an appreciation of the im- 
portance of recognizing and of valuing 
certain signals which are the forerunners 
of obstetric dystocia that I presume to pre- 
sent this subject to you. 


The Difficulties Met With in Childbirth 


While it is possible that centuries ago 
labor was a physiological act, intermarriage, 
civilization and the changes in social life 
have so altered what the Lord may have 
intended as a natural process that labor 
today is pathologic to a greater or less 
extent. For the birth of the child depends 
not only on the size of the pelvis, but upon 
the size of its head, the degree of its adapta- 
bility and malleability, the character of the 
labor-pains, and the resistance of the ma- 
ternal soft parts. It will seem, therefore, 
that any defect in the powers, the passenger, 
or the passages must necessarily result in 
a dystocia. 

The proposition which presents itself to 
the physician in the conduct of every labor 
is: can this child pass through this pelvis 
and how? ‘To determine this the physician 
must be able by cephalometry and pelvimetry 
to estimate the relative size of the child and 
the pelvis. Actual contraction of the pelvis 
showing from one-half to one inch deficiency 
in the anterior-posterior diameter occurs in 
about two to three percent of American-born 
women, six percent of foreign-born, and a 
relative contraction is present in a larger 
percentage. The generally contracted pel- 
vis is the most frequent in America. It is 
these slight degrees of contraction (actual 
and relative) that produce fetal malposi- 
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tions, with the resulting dystocia so com- 
monly met. 


Methods of Determining Pelvic Irregularities 


In the multipare the history of previous 
labors suggest the possibility of impending 
difficulties, while in primipare the build of 
the woman, the high position of the tumor, 
the marked protrusion of the abdomen 
(a pendulous abdomen in a primipara is 
always significant of a malproportion), 
the frequent occurrence of malpositions, and 
the high position of the presenting part at 
the beginning of labor, are all strongly 
suggestive of fetal or pelvic disproportion. 

In the presence of any of the foregoing 
signs, the attendant should accurately esti- 
mate the size of the pelvis by pelvimetry 
and the head by cephalometry. The ex- 
ternal conjugate or the diameter of Baude- 
locque serves to indicate the probability or 
improbability of existing pelvic contraction. 
An external conjugate of 16 cm. (64 inches) 
or under always means an anterior-posterior- 
ly contracted pelvis. When this diameter 
is between 16 cm. and 19 cm. (74 inches) 
the pelvic inlet is contracted in more than 
50 percent of the cases. When however 
this diameter is 21.5 cm. (84 inches) or over, 
it is almost certain that the inlet is ample. 

With the patient standing erect, the 
Baudelocque diameter is measured from 
the fossa below the spinous process of the 
last lumbar vertebra to the front of the 
symphysis, about one-eighth of an inch 
below its upper edge. It averages in the 
normal pelvis 20.25 cm. (8 inches). 

The relation of the iliospinal, ten inches 
(or 26 cm.) to the iliocrestal, eleven inches 
(or 29 cm.) is all-important; the former 
should always measure less than the ilio- 
crestal if the pelvis is normal or generally 
contracted. While in a flattened pelvis 
the iliospinal is often equal to or greater 
than the intercrestal in length. 


Measurement of the Diagonal Conjugate 


When the antepartum examination of the 
patient is impossible for one reason or 
another, and the suggestive data thus 
gained are unavailable, the practician must 


















fall back upon the measurement of the 
diagonal conjugate and his impression of 
the general contour of the cavity in order 
to estimate the size of the pelvis. This is 
measured from the summit of the sub- 
pubic arch to the promontory of the sacrum; 
from this the conjugata vera may be es- 
timated by deducting from one-half to 
three-quarters of an inch (or 14 to 2 cm.), 
depending upon the depth, the inclination 
and the thickness of the symphysis pubis. 
It is safer however for the physician always 
to deduct three-quarters of an inch (or 
2 cm.). 

A rough, yet practical, way of estimating 
the true conjugate is to estimate the diagonal 
conjugate by digital examination, basing 
such an estimate on the ease with which 
the promontory may be reached (if it cannot 
or can just be touched with the middle 
finger, the anterior-posterior diameter may 
be considered as normal, while if the pro- 
montory can be reached with the index- 
finger the pelvis is contracted), and this 
contraction is in proportion to the ease 
with which the promontory may be reached. 
A pelvis which is impassable to the closed 
fist is absolutely contracted. ‘This estima- 
tion may be made under anesthesia. 

When extreme accuracy is demanded, as 
when it is necessary to decide between a 
hebotomy during labor, or an_ elective 
cesarean section, Hirst’s pelvimeter for 
measuring the distance between the upper 
outer edge of the symphysis and the pro- 
montory and then deducting the measured 
thickness of the symphysis seems to leave 
but little room for error. At the outlet the 
measurements which should be noted are: 
the distance between the ischial tuberosities, 
4 in. (16 cm.); the anterior-posterior, which 
is flexible owing to the recession of the 
coccyx; the depth of the symphysis, and the 
width of the subpubic arch. A deep sym- 
physis or a narrow subpubic arch disturbs 
the normal mechanism of expulsion and 
may cause dystocia. After determining the 
size of the pelvis, whether it be in centi 
meters or inches, it is well to note its relative 
capacity, and this is done by noting the 
size, compressibility and malleability of the 
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fetal head; for a normal pelvis may be an 
insuperable obstacle if the child is large. 


Failure of Early Engagement of the Head 
in Primipare 


In primipare, when there is proper rela- 
tion between the head and the pelvis, the 
presenting part always descends into and 
engages in the pelvic cavity during the last 
week or two of pregnancy. This engage- 
ment of the head is due to the intermittent 
uterine contractions, usually pronounced 
in a primipara during the last few weeks. 
Consequently when the head is not engaged 
in a primipara at the beginning of labor 
something must be wrong. This rule has 
no exception. The watchful attendant will 
at once remember that the causes of non- 
engagement are contracted pelvis, large 
head, small child, excessive amniotic fluid, 
malpositions of the fetus, multiple pregnancy, 
and placenta previa, and will make a diagno- 
sis of the difficulty by exclusion. Abnormal 
presentations increase in frequency with 
the degree of contraction. A face or trans- 
verse presentation possesses a peculiar sig- 
nificance in a primipara, and will always 
suggest disproportion. 

Before labor the Perrett-Stone method of 
estimating the biparietal diameter of the 
fetal head is of great practical value. He 
measures the  occipito-frontal diameter 
with a pelvimeter through the abdominal 
wall, making no deduction for the thickness 
of the parietesy 2 cm. is subtracted from the 
occipital frontal, if this diameter is 11 cm. 
or less, and the resultant is biparietal; when 
over 11 cm., then 2.5 cm. is subtracted. 

Such data as the foregoing are available 
to all of us at but little loss of time if we 
will but make one thorough examination 
during the month before labor, or at the 
beginning of labor. The middle- and better- 
class public have come to expect the physi- 
cian to make an antepartum examination 
to see that everything is right, and appre- 
ciate him in proportion to his antepartum 
care of the patient. 

A diagnosis of disproportion made at this 
time places both the mother and child in 
a more favorable position, for by determining 
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the necessity of elective intervention, the 
risks of delivery are minimized. When 
however the patient is first seen after labor 
has already begun, and the head remains 
unengaged in semiflexion, in semiextension 
after the cervix is fully dilated, or with the 
occiput to the posterior, which are evidences 
of disproportion, the attendant may gain 
an accurate idea of the relative size of the 
head and the pelvis by adopting the follow- 
ing modification of the socalled Mueller’s 
method. 


Delivery by a Modification of Mueller’s 
Method 


With the patient on a table, anesthetized 
and in the Walcher position, her bladder 
and rectum empty, the vulva and the hands 
of the operator properly cleansed, one hand 
is introduced through the vulva and passed 
into the vagina or if necessary into the uterus, 
the head is seized, flexed and rotated in 
such a way that the sagittal suture is either 
in an oblique or the transverse diameter at 
the brim. With the head held in this 
position by the vaginal hand the external 
hand attempts to crowd it into the superior 
strait by suprapubic pressure. If it enters 
and can be made to engage there is no dis- 
proportion, while failure to engage usually 
signifies actual or relative contraction, with 
its unhappy sequel. Tedious labor is 
harmful to both the mother and child. In 
a prolonged labor the mother shows her 
exhaustion by a gradual rise in her pulse 
rate (to 120 or more), an elevation in her 
temperature to 101°F., edema and thicken 
ing of the cervical ring, and increased heat, 
swelling and dryness of the vulva and vagina. 

While the child shows the effects of pres 
sure and the interruption of its circulation 
by changes in its heart-rate, which may 
fall below 110 or rise above 160 and become 
irregular, or by spastic fetal movements in 
utero, between pains, or by the passage of 
meconium along-side of the 
head. These signs on the part of the 
mother and child are the general and well- 
known indications for intervention. But if 
the practician waits for their appearance 
the psychological moment is passed and the 


presenting 
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procedure instituted often becomes sacri- 
ficial rather than life-saving. 

We must understand that the fetal head 
is really the only trustworthy pelvimeter in 
a given case of minor pelvic deformity if 
the patient be a primipara; and that the 
nonengagement of the presenting part by 
the end of the first stage, or the persistence 
of disturbed flexion, or a malpresentation 
of the fetus, indicate a malrelation between 
the passages and passenger, and demand 
interpartum intervention, without waiting 
for the evidences of exhaustion on the part 
of the mother or child. The latter must 
have consideration than has 
given it in the past. It is no credit 
modern obstetrics that the fetal mortality in 
difficult labors, by intrapelvic delivery 
reaches between 60 and 80 percent. Intra- 
pelvic delivery of the full-grown fetus 
through narrow passages is always attended 
with considerable danger, much trauma, 
and a high morbidity, all of which may be 
obviated, or at least minimized, by the 
timely induction of labor or elective cesarean 


more been 


to 


section. 
Choice of Operative Procedure 


The choice of the operative procedure is 
dependent upon the accuracy of the diag 
nosis, and it is in this that the practician 
must perfect himself if he desires to improve 
his obstetric statistics. When there is con- 
siderable degree of deformity, all are agreed 
as to the superior advantages to both pa- 
tients from cesarean section, but in the 
border-line taxes the 
judgment of the most skilled obstetric sur- 
geon to decide upon the right procedure. 

In deciding upon what form of interven 
tion is the best for a given case one must 
take into consideration the time at which the 
patient is seen, whether during pregnancy 
or after labor has commenced. The gen- 
eral condition of the mother, the presentation 
of the fetus, and the condition of the child 
at the time. When the patient has been 
seen and followed during her pregnancy 
and the conjugate vera measures as low 
as 9 or 9.5 cm., it is a safe plan to induce 
labor at the 36th or thereabouts. 
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Such a child has but little added risk and 
the procedure is much the safest plan for 
the mother. For induction of labor, if done 
properly, should have no maternal mor- 
tality. The method of induction which 
has been most consistently successful in 
the hands of the writer is the following: 


Method of Inducing Labor 


After carefully cleansing the introitus 
and the operator’s hands, which should be 
further protected with sterile rubber gloves, 
the patient is lightly anesthetized, and the 
half-hand gently introduced through the 
vulvovaginal orifice, and two fingers of the 
gloved hand passed through the cervix, 
the membranes are separated from the 


‘entire circumference of the lower uterine 


segment as far as the fingers can reach. 
The vagina is then firmly packed with 
sterile gauze and the labor allowed to 
proceed. 

It will be contended that many women 
with a conjugate of 9.5 cm. will deliver 
themselves spontaneously at term, and 
while we know this to be true, the majority 
will experience abnormal delay and diffi- 
culty in labor, with added risk both to the 
mother and child. Even in a pelvis with 
a conjugate of but 8.5 cm. I practise induc- 
tion at the 34th to 36th week, and consider 
it the operation of choice. If however the 
conjugate measures 8 cm. or less, premature 
labor four weeks before term cannot be 
expected to terminate in spontaneous de- 
livery, and the viability of the fetus is less 
as we get further from term. Cesarean 
section, on the other hand, offers the greatest 
advantages done at or shortly before term 
as an elective operation. This is well il- 
lustrated by cases 3, 7, 8 and g of my series 
of published cesareans from which I quote: 

Case 3: Mrs. H., aged 24, referred to 
me by the late Dr. Wm. C. Schmidt. Fell 
out of a carriage at 16 months, which injury 
was followed by disease of the left hip. Since 
then she has been fairly well. Married 
one year previous to my seeing her. Now 
pregnant. The following were her pelvic 
measurements: Interspinal, 22.5 cm.; inter- 
crestal, 23.5 cm.; external conjugate, 17 cm.; 
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right external oblique, 21.5 cm.; left ex- 
ternal oblique, 19 cm.; anterior-posterior 
(estimated), 8cm. The pelvis was generally 
contracted and obliquely shaped. Induction 
at the 32nd week, or cesarean, was advised 
and the advantages of each explained to the 
patient’s family. The latter was elected. 
At the termination of pregnancy, February 4, 
1904, she entered my service at the Williams- 
burg Hospital, a cesarean was made and a 
living child delivered. At the request of 
the patient both tubes were removed. The 
mother made an uninterrupted recovery. 
Case 7: Mrs. H., age 35, three children, 
all born dead, first by podalic version, last 
two by embryotomy. Patient very anxious 
to have a living chlid. She entered my 
service at the Methodist Episcopal Hospi- 
tal, May 15, 1907, in the 3oth week of her 
pregnancy. Pelvic measurements were as 
follows: Iliospinal, 25 cm.; iliocrestal, 24 
cm.; external conjugate, 17.25 cm.; con- 
jugate (estimated), 9.5 cm. In addition to 
these evidences otf disproportion between 
the child’s head and the pelvis the patient 
was suffering from a rectovaginal fistula, 
through which she was soiling the vagina 
with fecal products. Elective cesarean was 
done on May 25, under chloroform-oxygen 
anesthesia, delivering a large healthy boy. 
Time of operation, 17 minutes. Mother and 
child left the hospital on the 20th day. 
Case 8: Mrs. F., aged 24, entered my 
service at the Methodist-Episcopal Hospital, 
June 13, 1907. She had been married three 
years, one child 15 months ago born dead 
(by craniotomy), at which time she sus- 
tained extensive laceration of the cervix and 
a complete tear of the pelvic floor, which 
was subsequently repaired by a secondary 
operation. Her measurements were as fol- 
lows: Iliospinal, 22 cm.; iliocrestal, 25 cm.; 
external conjugate, 17.5; conjugata vera (es- 
timated), g cm.; by cephalometry: the 
occipitofrontal, 12.25 cm.; biparietal (es- 
timated), 1ocm. The child was lying in the 
right dorsocephalic position. At the re- 
quest of the attending physician I permitted 
this patient to have the test of labor. On 
admission to the hospital, after having pains 
for sixteen hours, the head was unengaged 
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and semiflexed, with its sagittal suture co- 
incident with the transverse diameter of the 
brim. The cervix would admit but one 
finger, owing to a cicatricial atresia, the 
membranes were unruptured, fetal heart 
strong and 134. Cesarean section was made 
and a 10-pound, 11-ounce boy delivered, 22 
inches long and having the following head 
measurements: occipitomental, 14.5 cm.; 
occipitofrontal, 12.25 cm.; suboccipito- 
bregmatic, biparietal, 11 cm.; bisacromial, 


12.5 cm. The wounds were closed in the 
usual manner. Time of operation 16 min- 
utes. The woman left the hospital with a 


healthy offspring at the end of three weeks. 

Case 9: Mrs. C., aged 30, of very small 
stature, height 5 feet. Husband a very 
large man. Married two years, one mis- 
carriage at ten weeks, in Septemper, 1905. 
Last menstruation August 17, 1906. The 
patient was first seen by me in January, 
1907, When she was pregnant about six 
months. Her measurements were as fol- 
lows: Iliospinal, 21 cm.; iliocrestal, 24 cm.; 
external conjugate, 17 cm.; depth of the 
symphysis, 6.5 cm. I explained the dangers 
and difficulties of a labor through such a 
pelvis, and advised elective cesarean section 
at term. This advice was accepted. Ante- 
partum examination May 15, 1907, showed 
the child to be in a left occipitoposterior po- 
sition, the heart of good quality and beating 
148, 6 cm. to the left of the median line and 
2 cm. below the umbilicus. The occipito- 
frontal, by Stone’s method, measured 11.5 
cm., the head resting on the pelvic inlet. 
On May 21, 1907, under chloroform-oxygen 
anesthesia, operation was made and a 
g-pound boy delivered. At the request of 
the family both tubes were removed, and 
the wounds closed in the usual manner. 
Time of operation, 25 minutes. The ante- 
partum fetal measurements were confirmed. 
Both patients made good recoveries. 

When a patient is seen for the first time in 
labor or the pelvic deformity is not recog- 
nized until labor has begun, it is well to give 
the patient the test of labor, noting the char- 
acter of the pains, the molding and adaptation 
of the head, and allow if possible the engage- 
ment of the head by natural processes. 
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It is permissible in most cases to wait for 
full, or almost full, dilation of the cervix, 
keeping note of the woman’s pulse, her tem- 
perature, her general condition, the height 
of the retraction-ring, the thinning out or 
distension of the lower uterine segment, as 
well as watching by careful auscultation the 
condition of the child’s heart. 

Should the head fail to engage by natural 
forces, while the cervix is dilating, it is my 
practice to attempt to fit the head to the 
pelvis by the modification of Mueller’s 
method, already referred to, taking ad- 
vantage of the Walcher position during the 
manipulation. 

Should this fail to secure the entrance of 
the sub-occipitobregmatic circumference of 
the head into the pelvic inlet, nature and 
forceps in my opinion should give place to 
podalic version, when the true conjugate is 
not below 8.5 cm. and the operator is skilled 
in pelvic extraction. For the small end of 
the wedge (the face and base) represented 
by the child’s head engages in the transverse 
diameter of the contracted inlet, and the 
head may be guided through the successive 
diameters of the pelvis with greater facility, 
due to the compressibility of the vault by the 
overlapping of the parietal and under-riding 
of the frontal and occipital bones; further- 
more, by traction on the body and pressure 
on the head from above, through the abdom- 
inal wall, greater and better-directed force 
can be exerted than with the forceps. 

If, in the judgment of the operator, the 
danger to the child is too great by version, 
either because of the large size of the child 
or because the pelvis is less than 8.5 cm., 
hebotomy or cesarean section must be em- 
ployed. The former has but a limited in- 
dication in present-day obstetric practice. 

Case 1 of my series illustrates the foregoing 
class of cases: Mrs. G., aged 24, a primi- 
para, seen in consultation with Dr. F. Siegel, 
February 19, 1902, had been in labor 20 
hours. Membranes ruptured, cervix well 
dilated, head presenting at the brim as a 
brow, unengaged; dorsum and occiput to the 
left and posterior, External measurements: 
iliospinal, 10 in. (25 cm.); iliocrestal, 10 in. 
(25 cm.); external conjugate, 7 in. (18 
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cm.). Condition of woman and child good. 
Retraction-ring well marked, 5 inches above 
the pubes. 

The patient was admitted to my service 
in the Williamsburg Hospital, and under 
anesthesia an attempt was made to flex and 
engage the head by Mueller’s method, aug- 
mented by the gentle traction with axis- 
traction forceps, the patient in the Walcher 
position. This attempt failing, and the 
condition of the uterus as well as the size of 
the child contraindicating version, an ab- 
dominal section was made and a ten-pound 
living child delivered. The patient and baby 
made smooth recoveries. 

This patient was readmitted to my service 
and delivered by me two years later, by 
podalic version, of a  seven-pound-girl. 
In closing, I desire to call attention to the 
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value of perforation and cleidotomy (section 
of the clavicle) as the operation of choice in 
certain neglected cases of labor, in con- 
tracted pelvis, when the child is dead or 
dying, in the presence of an exhausted 
woman, a high retraction ring, or the signs 
of impending rupture. 

The operation simplifies the delivery by 
diminishing the size of the passenger, and 
reduces the amount of maternal trauma. 
There is, in my opinion, no reason for sub- 
jecting an exhausted woman to a long, slow 
forceps on a dead child when embryotomy 
under rigid asepsis can accomplish the de- 
livery with more speed and ease. 

It must be remembered, however, that 
embryotomy should only be attempted in 
a pelvis of about 7.25 cm., and is safer as 
the anterior-posterior diameter is larger. 
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The employment of vibration and electricity 
in the treatment of this disease, with an 
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E are rapidly finding out that disease 
W of the prostate is an extremely com- 

mon condition and is by no means 
limited to the cases following urethral infec- 
tions nor those cases of true hypertrophy 
present in old men. 

In all forms of sexual neurasthenia in the 
male it is advisable to examine the prostate 
and I venture the assertion that it will rarely 
happen that some evidence of disease will 
not be found, even in those cases where no 
symptoms have apparently been referred 
directly to the prostate. In the large class 
of cases with irregular and many times in- 
definite physical symptoms, but all with pro- 
nounced mental symptoms, the prostate will 
always be found involved. 

Usually it will be irritable and painful, but 
in other cases there will be no especial ten- 


derness but it will be noticeably congested 
and enlarged. A number of symptoms are 
more or less common to these cases, many of 
them being also symptoms of rectal, urethral 
or bladder disease or indicating involvement 
of the seminal vesicles. ‘The reason for this 
is the intimate relationship between the 
blood-vessels and nerves supplying these 
parts. 


Symptoms of Protatitis 


Among the symptoms more commonly 
met with are frequent urination, often pain- 
ful and difficult; loss of fluid at stool (usually 
prostatic, but generally supposed by the pa- 
tient to be spermatic) ; constipation; pains of 
a dull or subacute character in the groin, 
spermatic cord or small of back; disturbed 
sexual function; mental symptoms (morbid- 
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ness, depression, hypochondria, etc.). The 
seminal vesicles are generally congested and 
sensitive. 

Since the prostate is essentially the seat of 
the sexual function and controlled by the 
hypogastric plexus of the sympathetic, it is 
only natural that interference with it should 
give rise to as wide and varied a series of re- 
flexes as those of uterine origin in the female. 

Incidentally it may be well to remember 
that, in diagnosing prostatitis from cystitis, 
the two-glass-method of taking the urine will 
show the first portion cloudy in prostatitis 
white the second portion is clear. 


Pseudo-hy pertrophies of the Prostate 


In the cases referred to the enlargement of 
the prostate is seldom a true hypertrophy but 
is nearly always due to congestion and hyper- 
emia only; although there may be a plastic 
exudate if the condition has existed long 
enough. 

I call these cases pseudo-hypertrophies, 
and they are especially favorable cases for 
vibratory treatment, usually in connection 
with the galvanic, sinusoidal, static or high- 
frequency electric current. Also bear in 
mind that vibration interferes in no way 
with the administration of any other form 
of treatment, medicinal or otherwise, that 
may be indicated. It is merely one addi- 
tional and valuable aid in your therapeutic 
equipment. 

In true hypertrophy of the prostate vibra- 
tion is of little use, except to afford some re- 
lief through application to the nerve-centers 
controlling the prostatic function. 

Formerly finger-massage to the prostate 
and seminal vesicles was in great vogue, but 
vibration is rapidly supplanting the older 
method as being simpler, easier and essen- 
tially painless. 

A new prostatic applicator (see illustration) 
is made with a rubber connection next the 
vibrator to prevent undue pressure on the 
prostate; next this ‘is an insulated portion 
and the end is metal. The cut shows the 
place for making electrical connection so 
that galvanism or the sinusoidal current 
may be used while vibration is being em- 


ployed. 
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The patient should be placed face down- 
ward on the table or couch and stimulation 
applied to all of the lumbar and sacral cen- 
ters. His bowels and bladder should be 
empty at the time of treatment. 

In stimulating the spinal centers the ball 
vibratode should be used and pressed in 
firmly between the transverse processes on a 
line with the spinous process. Use a 
medium percussion stroke. 

With a large machine stimulation will re- 
sult in six to ten seconds; with a small ma- 
chine 40 to 60 seconds or even a trifle longer 
may be required. 

The usual routine is to follow the spinous 
processes with the thumb of the left hand, 
while applying the vibratode with the left 
hand. ‘Treat the first lumbar on the right 
side, then on the left side, then the second 
lumbar, right side; second, left; and so on 
down to the coccyx. Then return to the 
first lumbar and repeat as before. 

Go over these centers a number of times. 

If one of the centers is found to be sensi- 
tive and painful it must receive an inhibitory 
treatment, that is, one lasting long enough 
to relieve the painfulness and sensitiveness 
and cause the muscles to relax about the 
point where the vibratode is applied. 

With a large machine inhibition, or seda- 
tion, will result in 40 to 80 seconds, occasion- 
ally a little longer; with a small vibrator, 3, 
4 or 5 minutes will be necessary. 

When finally accomplished, stimulation is 
stimulation and inhibition 7s inhibition, 
whether produced by a large or a small 
vibrator. 

Now after vibrating the spinal centers 
thoroughly and carefully, place the patient 
on his side with knees drawn up (Sims’s po- 
sition). 


Use of the Prostatic Applicator 


Then attach the prostatic applicator, lubri- 
cate it well and start the vibrator running 
with a short rotary stroke and medium 
speed. Introduce it into the rectum while 
the vibratode is in motion, pressing it gently 
against the rectum for a few seconds, when 
the sphincters will relax and allow it to enter 
easily and painlessly, and it may be carried 


— 





up back of the prostate and then brought 
forward in contact with it. 

If the seminal vesicles are to be emptied 
it must be directed backward and carried 
in practically as far as it will go and then 
brought gently forward to bear upon them. 
If they are very sensitive only a very gentle 
vibration may be employed, but as they lose 
their tenderness the stroke and speed may 
be carefully increased. Sometimes they 
will release their contents almost immedi- 
ately; in other cases two to five minutes will 
be required. 

After removing the applicator, which is 
also done while it is in motion, there is fre- 


LT NENT TT makes no difference which way it 
eI ' is connected. 


The Prostatic Applicator 


quently a little bearing-down or uncom. 
fortable feeling in the perineal region which 
may be quickly relieved by applying the soft 
ball or flat disc for 1 to 3 minutes over the 
perineum. Finally, place the patient on his 
back with the knees well drawn up and vibrate 
the lymphatics in the groin, using a medium 
rotary stroke and moderate speed. 

Total duration of treatment about fifteen 
minutes. Daily treatments until improve- 
ment. For pain in the prostate an inhibitive 
treatment should be given the tenth, eleventh 


DR. CHEERUP 


Call in old Dr. Cheerup when the clouds begin to 
thicken; 
He can help you if you’ll give him half a chance. 
When you leave your food untasted and your heart 
begins to sicken, 
When your mirror shows a dullness in’ your 
glance, 
Call in old Dr. Cheerup, with his look of healthful 
joy 
And his never-failing greeting: “‘Ho! Why, you’re 
all right, my boy!” 


Call in old Dr. Cheerup when the girl has left you 


lonely; 
He can give you the prescription which you 
need. 
Do not sit alone, supposing that unceasing sad- 
ness only 


Shall come plaguing vou wherever you proceed; 

Call in old Dr. Cheerup, with his never-failing 
smile— 

He will help you to forget her in a very little while. 


THE TREATMENT OF PROSTATITIS 
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and twelfth dorsal centers, and the first, 
second and third sacral centers. 

In irritation of the neck of the bladder in- 
hibitory vibration of the fifth lumbar and all 
of the sacral centers and also to the internal 
iliac nerves, where they cross the posterior 
superior spine of the ilium, is indicated. 

In using the galvanic current the negative 
pole is attached to the applicator, and the 
positive fo a moist sponge or pad having an 
area of at least 48 square inches, which is 
placed over the abdomen, usually over the 
bladder. Allow 5 to 1o milliamperes of 
current to flow. 

In using the sinusoidal current employ 

the same general technic, but it 


A new and ingenious device for 
taking the sinusoidal current 
directly from the alternating electric-light 
circuit is shown inthe illustration. The high- 
frequency current, through the vacuum rectal 
electrode, is valuable in these prostatic cases. 
In vibrating within the rectum or other 
cavities the circular or gyrating stroke is the 
only one to be employed and the vibrator 
should have a reasonable range in the num- 
ber of strokes, say from 3000 to 10,000 per 
minute, and be easily adjusted from light to 
heavy stroke, and vice versa, without the 
necessity of removing the applicator. 


Call in old Dr. Cheerup when your hopes have 
been defeated, 
When others have upset your dearest plan 
When, after patient efforts, you have cruelly been 
cheated 
Of the triumph that is dear to every man. 
Call in old Dr. Cheerup, who can quickly make 
it plain 
That a million reasons urge you to take heart and 
try again. 


Call in old Dr. Cheerup when you hear the people 
shouting 
For your rival, who is favored with good luck; 
He can quickly give you something that will cure 
you of the doubting 
That has caused you to forget the need of piuck. 
Call in old Dr. Cheerup, with his never-fail- 
ing joy, 
And his hearty, wholesome greeting: ‘““Ho! Why, 
you’re all right, my boy!” 
S. E. KIsER 
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ST-OPERATIVE X-RADIATION 


With a description of the technic used in treat- 
ment, photographs, history, and report of a case 


By HOMER CG. BENNETT, M. D., M. E., Lima, Ohio 


HERE are two grand divisions of 
7 cancers, viz., operable and inoperable. 
The operable cases are still further 
divisible into two classes, viz., those who 
will allow you to operate, and those who 
will not. 

In the treatment of the inoperable cases 
great good will follow the use of the x-ray, 
in many cases. With this method of treat- 
ment we may relieve the pain, lessen or 
stop the discharge and odor, and in some 
may arrest the spread of the disease and 
prolong the life of the patient. In some 
apparently hopeless cases we may, by 
proper radiations, entirely remove the 
growth, and the patient be restored to use- 
fulness and health and live to die of some 
other disease. 

In the inoperable cases there is of course 
no argument about the palliative treatment, 
which often becomes curative when least 
expected. 

In the operable cases which will not allow 
of an operation to precede the radiations 
the results are necessarily slower and the 
dangers greater. The danger lies in the 
toxic effects of the absorption of the products 
of the retrograde metamorphosis which is 
set up by the radiations. 

In operable cases, when we are allowed 
to do a preliminary operation to remove 
the growth in mass as far as possible, we 
may not only lessen the danger to the health 
of the patient but hasten the cure, because 
we do not have to prolong the treatment 
or burden the circulation with the dead 
matter. 

Therefore I believe it is advisable to do the 
operation, not with any hopes of curing the 
disease or of benefiting the condition by the 
operation, but merely to clear the decks for 
action, so as to get at the base of supplies, 


and remove the debris at once, so as to 
shorten the battle and hasten the recovery. 

I herewith present the report of a case of 
the operable variety on which an operation 
was done, followed by x-radiations, and 
which has resulted satisfactorily. 

I give the family and personal history of 
the patient, together with four photographs, 
showing both front and side views, taken 
both before and after the operation and 
postoperative treatments with the x-ray. 

Photographs Nos. 1 and 2 were taken 
October 9, 1906, and show only imperfectly 
the awful state of affairs, when first presented 
for examination, both from the front and 
side. 

Photographs Nos. 3 and 4 show fairly well 
the great improvement following the opera- 
tion and radiations, as she appeared on 
February 22, 1907, from the same points 
of view as the other photographs. 

The case was referred to me by my as- 
sociate, Dr. J. M. Longcoy, Ph. D., M. D. 
He told me that he had been consulted by 
mail, by the sister, relative to the removal 
of a ‘‘wart” from the face by electrification, 
and he had encouraged the patient to come 
for examination and treatment by electroly- 
sis. On her arrival from her home in an- 
other county he was confronted by the 
horrible cauliflower-like growth, shown in 
the two photographs, Nos. t and 2. 

Of course the idea of electrolysis was at 
once abandoned, and the case was turned 
over to me. I called counsel in the persons 
of Dr. Fred L. Bates and Dr. Albert S. 
Rudy, of Lima, O., and after consideration 
of the condition and history, we four were 
unanimous in the opinion that it was best 
to first operate and then radiate. 

The surgeons, Drs. Bates and Rudy, de- 
clined to operate, except as a preliminary 
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to postoperative radiations, they being very 
dubious of the outcome. I refused to radiate 
without first removing the exuberant tis- 
sues. Both the patient and relatives con- 
sented. 


Parents’ Family History 


Father died at the age of 67, after an 
illness of six months, the indefinite cause 
being given as “‘dropsy and asthma.” 


‘ 


Fig. 1. Front-view showing extent of growth 
on Oct. 9, 1906 


Mother is living, at the age of 84, and is 
apparently in good health for an aged 
woman, but she had had a “‘cancer” growth 
on the right temple, which caused her no 
pain, and which had been “cured” some 
fifteen years ago. This had been of the 
open-sore variety, and was the size of a 
silver dollar. 

Both father and mother German-born, 
and farmers. Mother’s brother died of 
“consumption.” Mother’s sister died of 
“paralysis.”” Mothers’ male cousin is said 
to have died of ‘‘cancer of the stomach,” 
ten years ago. 
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Patient’s Family History 


Brother died of pneumonia, after a two- 
weeks’ illness. Sister died, aged 51, in 
1897, of “‘cancer of the liver.” Sister died, 
aged 14, after a two-months’ illness, of 
consumption.” 
over 50, was cured, some twelve years ago, 
of a growth in the breast which was called 
a ‘“‘cancer,”’ and who is now in good health. 


“a 


Sister, now living, aged 


big. 2. Side-view, showing extent ot growth 
on Oct. 9, 1906 


A niece, married, now has a fatty tumor 
over the lumbar region, which is about 
two inches thick and six inches in diameter. 


Patient’s Personal History 


Miss R. K., aged 43, unmarried. Ameri- 
can-born, German descent. Appearance 
as shown in photographs Nos. 1 and 2. 
General health good. Said the growth on 
her face began about twelve years ago, 
and was caused by a slight scratch with 
the finger-nail, just over the right eyebrow. 
This was sore for a short time and then 
almost disappeared, but never entirely 
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healed, and continued to grow very slowly 
till about three years ago it was about the 
size of a silver dollar and was elevated above 
the surface of the skin. This was the last 
any of the family ever saw of it. 

Up to this time she had not covered it, but 
as it began to attract attention, she kept 
it covered, and it began to grow rapidly 
and spread in all directions, but most 
rapidly upward and toward the middle of 
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The mass completely surrounded and 
covered the right eye, there being lobes on 
both upper and lower lids. She could only 


distinguish light by throwing her head back, 
lifting up the upper lid and growth, and 
looking downward. 

On examination the growth seemed to 
be covered with a viscid secretion and to be 
getting soft and mushy, and on pressure 
exuded a thick mucopurulent 


secretion; 





Fig. 3. Front-view, showing result of treatment on 
Feb. 22, 1907, after 40 x-ray and 60 violet-light treat- 
ments. Note 2-inch zone of temporary alopecia 
the face. The main part of the growth is 
well shown in photograph No. 1, front view. 

Since then she has never exposed it to the 
light and never allowed even her nearest 
relatives, not even her mother, to see it. Her 
health usually was good, and she kept at 
work about the home. The growth would 
bleed whenever it was injured accidently, 
but never caused her the least pain at other 
times. 

She had taken some medicines internally 
and applied salves, ointments and lotions 
locally, without any benefit except to keep 
it ‘soft and the dressing from adhering. 


Fig. 4. Side-view, showing result of treatment on 
Feb. 22, 1907, after 40 x-ray and 60 violet-light treat- 
ments. Has perfect vision and good use of eyelid 
and there was beginning to be an offensive 
odor, as was noted and reported by the niece 
who came with her and who then saw the 
growth uncovered for the first time in several 

years. 

It seems that the absence of exposure to 
light had greatly stimulated the growth 
of the morbid tissues. There was no 
marked cachexia, although she was not 
inclined to active exertion and was more 
easily tired, but with no marked physical 
derangement. 

The symptoms all pointed to an early and 
rapid breaking down of growth and toxemia. 
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An immediate removal was advised and 
consented to, and she was placed in the care 
of Dr. Bates, in the city hospital, and on the 
morning of December 10 the entire growth 
was removed by scissors, a curet and dry 
gauze sponges. The greater masses were 
simply torn off and smaller particles on the 
base were rubbed off with dry gauze sponges 
and main force, and the surface thoroughly 
scraped with a curet. The hemorrhage 
was not severe, being 
controlled by very * hot 
water and pressure. Only 
one artery was ligated, 
just above the brow near 
the median line. 

Nearly all of the epi- 
dermis was scraped off, 
and for a space as large as 
a silver dollar, over the 
malar prominence, the 
skin was entirely denuded 
down to the corium. All 
the growth was removed 
from the lower lid, but the 
upper lid was left about 
an inch thick, for fear of 
injuring the orbicular 
muscle and lachrymal 
duct. 

Moist antiseptic gauze 
dressings were used, and she never had any 
shock or rise of temperature, nor much 
pain. Her phlegmatic temperament, how 
ever, had much to do with it, for had she 
been like some patients, she would have 
complained of considerable pain. 

After remaining in the hospital two 
weeks, she was removed to our private 
‘‘bathatorium,”’ and I began the radiation. 
All the surface formerly covered by the 
growth was covered with a new skin, except 
a spot the size of a dime on the right cheek 
where the skin had been entirely removed, 
the free margin of the upper lid, and a 
nodule, the size of a small pecan-nut, at 
the inner canthus. The upper lid was 
about three-quarters of an inch thick, and 
there was no depression for the orbit. She 
could open the eye a quarter of an inch. 
I ordered the bandages removed. 
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We had sunshine for three days, and I 
had her sit in the sun, in front of her win- 
dow, for three hours each day, and this, 
with the phototherapeutic treatments, cov- 
ered the bare spot on the cheek with new 
skin in three days. 


Treatment 


I began with an x-radiation over the whole 
surface of the base which measured as 
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Method of X-Ray Treatment 


follows: vertical, 34 inches; longitudinal, 
4 1-2 inches; diagonal, 5 1-2 inches. The 
size of the base was less then the size of the 
growth, which rolled over the edge of the 
base on all sides. The growth in its thickest 
part had been an inch and a half thick. 
I gave treatments daily, using a soft, old, 
chemically regulated tube, from ten to 
twelve inches away, energized by a 24-plate 
Toepler type of static machine, and began 
with a 6-minute exposure, which was fol- 
lowed by a 15-minute exposure to the violet 
light from a Betz, 350 c. p. Russian lamp, 
30 inches distant, using only four lamps (200 
c.p.). I protected the surrounding surface 
with an Allen adjustable aluminum shield. 

The treatment was aided by Dr. Longcoy, 
who gave her a 4o-minute daily treatment 
with the oxyoline [?] inhalation, to oxydize 
the blood. 
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This treatment was continued daily with- 
out interruption, and the time of the ex- 
posure was gradually increased to 17 minutes 
for the x-ray, and 25 minutes for the violet 
light. Most of the treatment was directed 
to the region of the upper and inner part of 





The Russian Violet 350 C. P. Lamp 


the orbit, and the remaining growth rapidly 
disappeared, so that we ‘could note the 
change from day to day. 

There was not the slightest symptom of 
a burn till the fortieth day, when an acute 
dermatitis, to the second degree, developed 
on the lower part of the right cheek, below 
the place where the ray was directed. There 
was a purple color and thickening, and swell- 
ing and pain. It looked like a combination 
of erysipelas and mumps, as the swelling 
extended down to the collar, and the right 
eye was entirely closed, and the left nearly 
so. There was a temperature of 100 de- 
grees for three days. She was given a 
lotion of dilute hamamelis, to apply with 
.cotton hourly, and an anodyne tablet of 
acetphenetidin and caffeine, every three 
hours, for the pain, and one tablet of proto- 
nuclein every two hours, to combat the toxin. 

The x-ray was suspended, and the violet- 
ray bath given for thirty minutes daily. 

The burn developed on the 8th of Febru- 
ary, and was all gone at the end of five days, 
under the influence of the violet light, which 
was never applied closer than just to feel 
aslight warmth. It was usually about three 
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feet above the face, with the patient supine. 
I believe the violet light prevented the 
burn for forty days, and then cured it in 
five days, and it was continued alone, with 
the daily oxyoline inhalation, in order to 
purify the blood, till the photographs Nos. 
3 and 4 were taken on the sgth day of 
treatment, and she was sent home on the 
6oth day. Since then she has come once a 
week, for 15-minute x-ray exposure, and a 
20-minute violet bath, and a 4o-minute 
oxyoline inhalation. She took the treatment 
weekly for ten weeks, then fortnightly for 
eight weeks, then monthly, which she will 
continue for six months at least, to make 
sure of no recurrence. 

She sat in the sun whenever it shone, dur- 
ing her stay, and has orders to go bare- 
headed all summer. The photographs Nos. 
3 and 4 show the baldness caused by the 
x-ray for a distance of two inches from the 
site of the growth. The hair has all re- 
turned. There are hardly any scars any- 
where, and no contraction. She can use 
the upper lid, and the tear-duct is open. 
She has gained in weight, appetite, strength 
and spirits. It is doubtful whether there 
will be any return of the eyebrows and 
lashes. The upper lid is about the normal 
thickness, and there is only a slight redness 
on the free margin. There is no pigmenta- 
tion of the skin, which is soft and pliable 
and is rapidly assuming its natural color. 
There is not a sign of the growth returning. 

Of course it is too soon to be sure of a 
cure and no return, but the results so far 
are more than satisfactory, and far better 
than even the most sanguine of us ever 
expected. From the detailed history above 
given we see that there are four cases of un- 
verified ‘‘cancer” in the blood-relationship, 
with one in the direct line of descent, and 
whom she resembles most, so that this case 
is a possible fifth in the family. 

No microscopic examination was made, 
and I have no diagnosis to offer, but the 
treatment shows for itself, and the prog- 
nosis seems good. I have not seen any- 
thing to compare to it in extent, cither in 
a twenty-years’ practice or study of the 
literature. 
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ACUTE STOMAGH DILATION AFTER OPERATION 


An article with illustrative case, contending 
that socalled postoperative gastric disten- 
sion is but a manifestation of acute sepsis 


By EMORY LANPHEAR, M. D., PH. D., LL. D., St. Louis, Missouri 


Professor of Surgery in the Hippocratean College of Medicine 


INCE Hilton Fagge called attention to 
acute dilation of the stomach many cases 
have been recorded—inost of them as a 
complication following traumatism or opera- 
tion, particularly abdominal section. There 
can be no doubt that, in the practice of those 
who limit their work to internal medicine, 
this condition is quite frequent ; dependent up- 
on (1) overeating—paresis ab ingestis, (2) ex- 
hausting chronic diseases, and (3) as a com- 
plication of severe infectious disease such as 
empyema, suppurative pericarditis or scarlet- 
fever. But, since the last-named group con- 
sists exclusively of maladies—including ty- 
phoid--which depend upon or are closely 
associated with pyogenic bacteria, it is prob- 
able that the socalled “‘acute dilation of the 
stomach” is but a symptom of general sepsis, 
unrecognized. That this is true of the surgi- 
cal cases should be apparent to anyone 
familiar with sepsis and its varied manifes- 
tations. 

It is true that the clinical picture of acute 
sepsis as painted by the average writer does 
not convey this idea; nor does the conception 
of the general practician as to what acute 
sepsis should be, exactly correspond to the 
conditions met in this trouble. Moreover, 
the reluctance of the surgeon to admit that 
acute sepsis can or does occur in his work 
makes his acceptance of “‘acute gastric dila- 
tion” as a cause of death the more accepta- 
able. Nevertheless if one will but compare 
a death from yellow-fever (in which the im- 
mediate cause of death is not the peritonitis 
—which is a life-saving process, not life-de- 
stroying—but acute sepsis) and one from the 
condition under consideration, he will be led 
inevitably to the conclusion that troubles are 
all of septic origin. 





It is possible that mechanical deflections 
of the duodenal section may give rise to acute 
dilation of the stomach—a condition which, 
if recognized early, might be corrected by 
prompt surgical interference: gastroentero- 
stomy being the proper procedure. Also it is 
most unlikely that true acute ischiochymia 
may arise from mechanical kinking of the 
pylorus or jejunum or other obstruction of 
the pylorus; or from partial torsion of the 
mesentery with incomplete compression of 
the duodenojejunal section by the arteria 
mesenterica superior, as claimed by Boaz. 
But that either of these should foilow ab- 
dominal section, save in operative work upon 
the stomach or bile-tract, is far from con- 
ceivable by the pathologist familiar with 
postoperative conditions within the abdo- 
men. 

The cases of gastric paresis following 
traumatism reported by Erdmann, Rosen- 
heim, Box and Wallace and others may have 
been, upon the one hand, septic, or on the 
other, mechanical. 

Quite a number of cases have been re 
corded as dependent upon “central paralysis 
due to prolonged chloroform-narcosis.”’ That 
profound gastric disturbance may be caused 
by too much chloroform cannot be denied; 
that death following the protracted vomiting 
consequent thereto is due to ‘“‘acute gastric 
dilation” and not simply to exhaustion or to 
acute sepsis may be a gratifying conclusion 
to the operator, but it is extremely doubtful 
whether it is true. 

In most of the cases recorded it has been 
described as a sequel or complication of ab- 
dominal sestion. A typical case is like this: 

L. C. H., age 62, patient of Dr. J. T. 
Walsh of Cairo, Ill., of very heavy weight 
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for the past twenty years suffered from right 
inguinal hernia which no truss would keep 
in place. For four or five years a secondary 
ventral hernia has protruded just above the 
external inguinal ring, which cannot be re- 
duced because of adhesions. On account of 
his age and the excessive amount of fat in 
the abdominal wall, operation was not ad- 
vised; but the discomfort was so great and 
the fear of strangulation so strong that he 
entered St. Mary’s Infirmary, and after care- 
ful preparation was subjected to operation. 

Upon opening the abdomen there was 
found a large incarcerated epiplocele in the 
scrotum and a huge enterocele of the ab- 
dominal wall. The sac was carefully dis- 
sected out and then opened, the omentum 
tied in sections by sterile catgut, the stump 
pushed into the belly and the hernial opening 
closed by Halsted’s modification of Bassini’s 
operation, 20-day chromic gut being used. 
Then the sac of the upper hernia was lib- 
erated, excised and sewed over, and the 
fascia carefully sutured, with silkworm-gut 
closure of the skin. 

For the first twenty-four hours the patient 
did well; then the stomach began to distend 
and at the 28th hour black-vomit appeared 
and the temperature rose to 102°F. The 
stomach was carefully washed out with nor- 
mal saline solution and 2 ounces of mag- 
nesium sulphate was given through the tube. 

The next day there was no vomiting though 
distension of the upper abdomen was ex- 
tremely distressing; but the lower part of 
the belly was not swelled nor tender; the 
temperature remained above 100°F. The 
bowels acted freely. Lavage relieved the 
dilation of the stomach for only about two 
hours, when suffering would again become 
severe. (Blood examination at this point 
was’ negative as to the presence of sepsis.) 

On the third day the distension was enor- 
mous, and the patient somewhat delirious 
—the delirium being ascribed by the anes- 
thetist to the hyoscine-morphine given after 
operation; but it probably was dependent 
upon prolonged abstinence from food and 
the general nervous upset which accom- 
panies acute gastric dilation. As the tem- 
perature continued above roo°F. and dark 
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vomit reappeared, sepsis was feared (in spite 
of the fact that no finger touched the wound 
during the operative work and strictest anti- 
septic measures had been observed to the 
slightest detail) and so the dressings were 
opened; but the wound was found absolutely 
free from any evidence of infection. The 
lower abdomen was not at all distended and 
the bowels moved freely. Lavage, repeated 
three times during the day, gave temporary 
relief. At 10 p. m. a half Gram (7 grains) 
of phenacetin was given by stomach, and 2 
Grams (30 grains) of potassium bromide 
and one Gram (15 grains) of chloral by 
rectum. 

On the fourth day the distension was again 
very distressing (though the patient had 
passed a comfortable night); at 5 o’clock 
vomiting again set in; at g the temperature 
jumped to 104°F., and at 12 he died—of 
acute dilation of the stomach, according to 
the death certificate. 

Examination showed the wound practically 
healed by primary union, with no evidences 
of peritonitis. Further postmortem exami- 
nation was refused. But there can be little 
doubt that somewhere there was a ‘‘slip”’ 
in the technic and that further investigation 
would have revealed evidences of acute 
sepsis. 

It will be noted that the symptoms here 
related closely follow the description of the 
condition as given by Boaz, viz.: 

“In the grave cases the prevailing symp- 
tom is the exceedingly violent and partly 
bilious, partly brownish or blackish (blood) 
vomiting. The vomit is by no means fecu- 
lent. The abdomen is, in the majority of 
cases, not very much distended; usually a 
high degree of tympany is not present. 
Pain was observed in several cases but is not 
a constant symptom. The patient always 
suffers from thirst. Temperature, as a rule, 
is not increased, occasionally even subnor- 
mal; pulse rapid and small, respiration fre- 
quent (agitated) and superficial. As a rule 


flatus and evacuation of feces are entirely 
suspended until a turn for the better takes 
place.” 

What better picture could be drawn of 
acute sepsis following operation ? 


Of the 
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seven cases mentioned by Mayo Robson 
(Keen’s “Surgery”) six at least may have 
been merely the gastric dilation of acute 
sepsis, 

In the matter of diagnosis, all that is neces- 
sary in postoperative cases is to differentiate 
between the acute gastric irritation with dis- 
tension and the onset of acute sepsis. Boaz 
says that the diagnosis of acute dilation of 
the stomach following abdominal section is 
difficult—in fact the condition is frequently 
not recognized, being most often confounded 
with acute peritonitis. The variability of 
temperature (some cases being associated 
with subnormal temperature—as are also 
the worst cases of sepsis—while others are 
characterized by more or less elevation) 
makes differentiation from acute sepsis 
almost impossible, since the vomiting is the 
same. 

Percussion the distension of the 
stomach to be great, sometimes enormous, 
while the lower abdomen may be flat; the 
explanation being, according to Robson, 
that ‘‘a paralysis of the stomach leads to 
overdistension with gas and oversecretion, 
so that there is kinking at the pylorus or at 
the duodenojejunal flexure.” 


shows 


Prophylaxis 


Whether the distension of the stomach be 
due to (a) irritation of the mucous membrane 
by too much chloroform, (b) some mechani- 
cal interference at or near the pylorus, (c) 
some previous derangement of the stomach, 
or (d) beginning sepsis, the condition is a 
grave one and every precaution should be 
taken to prevent its occurrence. The stom- 
ach should be washed out before every serious 
abdominal operation whenever (a) the pa- 
tient has been vomiting, (b) there is a history 
pointing to disease of the gastric mucous 
membrane, especially atony, (c) the charac- 
ter of the operation is such as to necessitate 
the administration of large quantities of 
chloroform, or (d) the field of operative work 
is the stomach or closely associated struc- 
tures. . 

Another important feature of prophylaxis 
is gastric lavage at the end of any long-con- 
tinued operation, as the amount of chloroform 
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or ether swallowed may cause serious irrita- 
tion of the stomach if not washed out. 

Farly purgation is desirable in every case, 
when not directly contraindicated, to prevent 
the onset of “reversed peristalsis” —which 
also is a symptom of acute sepsis rather than 
a distinct condition. 


Treatment 


The treatment to be adopted is: 

1. Repeated lavage, normal salt solution 
being used; washing being done every four 
to six hours. 

2. Energetic catharsis, one milligram 
of elaterin (1-65 grain) being given every 
hour, six times, either alone or with two 
centigrams (1-12 grain) of calomel; with 
high rectal injection of oxgall and oil of tur- 
pentine in soap-suds. 

3. Sufficiently frequent injections of mor- 
phine and atropine (after bowel movement 
has been secured) to keep the patient free 
from distress and anxiety; atropine having 
been proved to be excellent in ileus para- 
lyticus in dosage of 0.001 to 0.005 Grain. 

4. Hypodermoclysis whenever the heart 
shows signs of serious weakening; one liter 
(about a quart) of normal saline solution 
being thrown under the breasts or into the 
buttocks every six or eight hours. 

5. Rectal feeding, since the stomach 
cannot digest anything even if retained. 

6. Administration of stimulants; strych- 
nine hypodermically and whisky in the 
nutrient enemata being the favorites. 

7. Opening the abdomen and correction 
of mechanical obstructions should such be 
strongly suspected; gastroenterostomy being 
the operation indicated in most instances— 
but such treatment is usually unavailing. 

There is a condition closely allied to the 
socalled ‘‘acute dilation of the stomach” 
in its onset, due either to nervous disturbance 
or too much anesthetic—the latter in most 
cases. This is 


Postoperative Distension of the Stomach 


That it depends in great part upon long- 
continued administration of an inhalent 
anesthetic seems proven by the fact of its 
never having been recorded in the history 
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of hyoscine-morphine surgical narcosis. It 
may become dangerous as well as distressing 
if associated with much shock. 

About six hours after the patient has been 
returned to bed there is complaint of dis- 
tressing fulness at the epigastrium, and light 
percussion shows the stomach to be some- 
what dilated. If vomiting follows this ac- 
cumulation of gas, it may be expelled; but 
if no emesis occurs, the distension may in- 
crease to such a degree that at the end of 
the first twelve hours pressure on the dia- 
phragm and pericardium is so great that 
the respiration is seriously interfered with 
and the heart’s action severely disturbed. 

As the distension continues and increases, 
the patient’s expression becomes anxious 
and the general condition simulates begin- 
ning intestinal paresis; and nervous symp- 
toms like those of tetany appear. 

There is but trifling disturbance of tem- 
perature, which may indeed be normal; but 
a subnormal temperature is more frequent 
than fever. The patient becomes restless 
and frequently exclaims, “I would be all 
right if I could get rid of this gas.” 

There is, finally, a group of symptoms 
present closely simulating those of acute 
gastric dilation: restlessness accompanied 
by muscular twitchings, distressing dyspnea 
and palpitation of the heart, cold and clammy 
extremities, pale and haggard face with 
cold sweat upon the brow, and a tympanites 
over the upper portion of the abdomen of 
remarkable extent—the gastric resonance 
extending even over a large portion of the 
chest. 

‘To the inexperienced surgeon the con- 
dition appears critical. But it is not: all 
the distress may speedily be removed by 
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passing a stomach-tube, allowing the gas 
to escape, and washing out the stomach 
with a quart or more of normal salt solution. 
It is well, unless there be some contraindica- 
tion, to leave in the stomach about a half- 
pint of water in which has been dissolved 
an ounce of magnesium sulphate. 

Further to give comfort to the patient 
t Gram each of hydrate of chloral and po- 
tassium bromide dissolved in 4 ounces of 
water may be thrown high into the rectum. 
From this a few hours’ sleep will be se- 
cured, a sleep from which the patient 
awakens refreshed and hopeful. 

As already intimated, if the new hyoscine- 
morphine-cactin anesthesia be substituted 
for ether or chloroform this disturbing post- 
operative complication will not appear. 
There is something about the combination 
(hyoscine hydrobromide, gr. 1-100; mor- 
phine hydrobromide, gr. 1-4; cactin, gr. 
1-67) which does away with all of the ner- 
vous phenomena usually attendant upon 
surgical narcosis; that is, if it be given 
properly. 


Conclusion 


From a study of the fatal cases presenting 
vomiting as a prom nent symptom, in a list 
of some thousands of abdominal  sec- 
tions, the following conc'usion has been 
reached: 

Acute gastric dilation, 

Ileus paralyticus, 

Reversed peristal is, 

Septic peritonitis, 

Acute sepsis, 
following abdominal operations are all but 
different manifestations of infection with 
some of the pyogenic microorganisms. 














A GASE OF EXTERNAL GEPHALIG VERSION 


In which this maneuver was performed suc- 
cessfully by the external method, with a 
detailed report of the technic employed 


By MAX THOREK, M. Pe Chicago, Illinois 


interest from a number of points. It 

is a well-known fact that cephalic 
version is only rarely resorted to on account 
of the dexterity it usually requires; podalic 
version is usually given the preference, for 
it is easy to execute in experienced hands 
while the swinging back of the fetus to its 
original position after once turned is well- 
nigh an impossibility. Not so in cephalic 
version; even where a successful turning has 
been obtained, resumption of the former 
position is usually the case except where 
other measures are supplemented to prevent 
such occurrence. 

Theoretically cephalic version is to be 
preferred to podalic version in all but a few 
exceptional cases because the prognosis for 
the fetus is always better in cases in which 
it passes head first through the pelvis than 
either in spontaneous or artificial feet-first 
labors. The indications for the operation 
are, in ‘the main, shoulder- and breech- 
presentation. Where rapid delivery is aimed 
at it should never be resorted to; hence in 
placenta previa and prolapsus funis it 
should not be practised. 

The case I wish to report, stated brietly, is 
as follows: 

Mrs. G. M., medical student, age 26, 
American, bipara, of good habits, negative 
family history, was under my supervision 
from the early months of her pregnancy. 
Her general condition during gestation was 
excellent. I have examined her during the 
seventh month and the abdominal palpation 
revealed the following condition: 

The fundus contained a hard, globular 
mass which was recognized as the fetal head 
in position, e. g., pointing to the right of 
the mother. The back was recognized on 
the left side of the mother by the uniform 


Tin case reported below is one of great 





sense of resistance imparted to the examining 
fingers. A less resistant mass was encoun- 
tered by palpating the contents of the pelvis. 
I was unable to make out the outlines of 
the lower extremities of the fetus. The 
fetal heart was auscultable in the umbilical 
area a little to the left of the median line. 
The greatest intensity of the heart-beat 
corresponded to an area about an inch above 
the umbilicus. The pelvimetric examina- 
tion showed normal diameters. The urinary 
examination was negative. In view of these 
findings I diagnosed a breech-presentation 
in a position of left-sacro-anterior. Pro- 
fessor Bushnel examined her and corrob- 
orated my findings. 

When summoned to attend her during 
labor, I found the following conditions: 

The examination of the abdomen con- 
firmed the findings of the previous examina- 
tion. Upon internal examination the ex- 
amining right index-finger discovered the 
bag of waters projecting into the vagina 
through the os, which was dilated to the 
size of a silver quarter. The breech was 
quite high. The patient had been for a 
number of hours in labor-pains, which were 
regular, strong, with increasing intensity 
and duration. She was otherwise in good 
condition. 

I decided then to try cephalic version to 
correct the faulty attitude of the passenger. 
The patient was in the dorsal position. I 
manipulated between pains in order to get 
as much muscular relaxation as_ possible. 
No anesthetic was given at this stage. The 
thighs were ordered flexed. With the flat 
of one hand I grasped the breech, the other 
on the head, the former was pushed up and 
the latter down. In the excursion the head 
was guided pelvic-ward and the breech to 
the fundus. To my great astonishment and 
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satisfaction I observed that the revolution 
was accomplished without any difficulty, 
but it appeared to me that the success thus 
far obtained may be frustrated by a return 
of the fetus to its original attitude. Waiting 
and compressing the head inlet-ward I was 
successful in obtaining partial engagement, 
which was very little indeed. Subsequent 
examination soon convinced me that the 
incompletely engaged head disengaged again 
and fearing a restitution I decided to ter- 
minate the labor. 

The patient was anesthetized. The os 
admitted three fingers at that stage. Manual 
dilation of the os and vagina was instituted. 
The membranes were then ruptured and my 
hand was able to feel the head, high (just 
above the brim). Application of high 
forceps followed, bringing the head to mid- 
plane of the pelvis. Reapplication of forceps 
and extraction of the head which—as seen by 
its external rotation—was in a position of 
R. O. A. The delivery of a large, healthy 
looking male child soon followed. 

IT must state here that after delivery of 
the head no laceration of the perineum was 
discoverable, but the spontaneous delivery 
of the shoulders of the child, which weighed 
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114 pounds, inflected a perineal injury 
which, while not extensive and not touching 
the anus, affected the perineum to the second 
degree; and this was repaired by four or 
five silkworm-gut sutures before the com 
pletion of the third stage of labor. 

The case cited illustrates that an effort 
should be made in every case of breech- 
presentation to convert the same into a 
cephalic one, providing no pelvic deformity 
is present and no immediate delivery is 
called for. 

There were two principal conditions 
that favored the outcome of the case: first, 
was the integrity of the bag of waters, 
second, the remarkable will-power of my 
patient which enabled her to relax the 
abdominal muscles ad libitum. My reason 
for applying high forceps was, first, as 
stated above, the tendency to cephalic dis- 
engagement, second, on account of the very 
exceptional possibility of spontaneous de- 
scent, molding, etc., in these cases; for the 
authoritative Baum states: “Aber auch in 
guenstigen Faellen bei guten Wehen ist der 
Arst gezwungen, noch stundenlang bei der 
Kreissenden zu bleiben bis endlich der Kop} 
koemmt.” 
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PALLIATIVE TREPHINING 


The operation advocated by Lanphear 
nearly twenty years ago, viz., wide opening 
of the skull and dura for relief of intracranial 
tension in cases of hemorrhage within the 
internal capsule, is now being urged by those 
high in authority. When the clot is super- 
ficial an attempt may be made to remove it, 
but usually in cerebral hemorrhage the seat 
of bleeding is beyond reach and all that 
should be done is to try to relieve pressure 
—nature will do the rest. Since restoration 
in hemiplegia usually begins in the leg, it 
is better not to trephine near the vertex as 
adhesions will form at the point where the 
dura is incised and these might interfere 





with locomotion; the nearer the base of the 
skull, therefore, the better. 


PLEURISY WITH EFFUSION 





Everything considered, the earlier the 
pleuritic effusion is evacuated the better, un- 
less the collection of fluid be very small. In 
primary effusion (i. e., not preceded by pneu- 
monia, grippe, etc.) it is always indicated, 
regardless of extent. In secondary pleuritic 
effusions delay may not do harm, but even 
here care must be taken to determine (1) 
that the fluid is not purulent, (2) that its 
pressure is not causing serious trouble, and 
(3) that it is not due to myocardial in- 
sufficiency, in which latter case the fluid 
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must be withdrawn at once. Greatest care 
must be exercised as to antiseptic precau- 
tions in aspirating or tapping. 





APPENDICITIS AND SACROILIAC 
DISEASE 





Appendicitis not subjected to operation 
may, as the disease pursues a somewhat 
chronic course, closely resemble either sci- 
atica or tubercular disease of the sacroiliac 
junction. Hence every patient who has pain 
in the right hip with limited motion in the 
joint sufficient to warrant suspicion of more 
or less serious trouble in that part should be 
examined first of all for inflammation of the 
appendix. And intermittent sciatica of the 
right leg likewise calls for investigation for 
appendical disease. 

BROMIDROSIS 

Rarely a patient will be met who suffers 
from bromidrosis—stinking sweat. This 
powder will be found quite effective: 


Bismuth subnitrate....32.0 (oz. 1) 
Potass. permanganate. . 48.0 (ozs. I 1-2) 
Rice powder........:. 64.0 (ozs. 2 ~~ +) 


Dust well in the axilla and groins with a 
piece of cotton, twice daily; and sprinkle 
liberally on the feet, in the stockings and in 
the shoes. 


CANCER OF PENIS 

Epithelioma of the penis is not an exceed- 
ingly rare condition. It occurs most often 
between the soth and 7oth years, and is 
almost always associated with phimosis. It 
is very chronic—seldom proving fatal inside 
of five years and frequently lasting fifteen. 
Pain is not conspicuous until near the end, 
being almost unknown in about half the 
cases. Late in the disease the inguinal 
glands become involved in about 75 percent 
of the cases, while invasion of the abdominal 
viscera occurs in nearly 1§ percent (Barney). 
Recurrence is the rule after removal other 
than amputation of the entire organ, though 
it may not be noticed for as many as five 
years; but more than one-third of all cases 
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are cured by early amputation. To the pa- 
tient who objects to amputation it may be 
said: Removal of the penis does not cause 
disturbance of micturition; it does not de- 
stroy sexual desire; melancholia is not apt 
to develop (as generally believed); and per- 
fect cure may be regarded as assured in 
more than one-third of all cases, with pro- 
longation of life in all. 


LUBRICANT FOR CATHETERS 


Those who do not wish to use the ‘‘pro- 
prietary” lubricants upon the market may 
have prepared the following: Tragacanth, 
25 Grams; glycerin, 10 Grams; two percent 
solution of carbolic acid, go Grams. ‘These, 
when triturated in the cold, form a thick 
syrup. Besides its antiseptic virtues this 
lubricant has a soothing effect on mucous 
membranes, and as it is soluble in water, 
catheters smeared with it are easily cleansed. 
It is also a suitable lubricant to give to pa- 
tients themselves when the catheter has to be 
used in the absence of the surgeon. It acts 
very well, also, as a lubricant for the finger 
for rectal or vaginal examinations. 


ACUTE CYSTITIS 





A prescription recommended by Dr. G. 
Frank Lydston is: 


Potassii acetatis....... 32.0 (oz. 1) 
Ext. buchu fluidi...... 32.0 (oz. 1) 
Spiritus etheris nitrosi. 32.0 (0z. 1) 
Codeine sulphatis...... 0.3 (grs. 4) 
Infusi tritici repentis, 

a ne 500.0 (16 ozs.) 


The dose is 1-2 ounce every three hours. 
It is claimed to be a powerful diuretic and 
anodyne. 


TO INCREASE DIURESIS IN UREMIA 





In uremia one of the chief indications is to 
increase diuresis. Nothing is so good as 
hypodermoclysis: a liter of water under the 
skin three times in twenty-four hours is ad- 
visable in the worst cases. To patients not in 
extremis a capsule containing one grain each 
of extract of pilocarpus, extract of squill and 
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extract of jalap may be given every four 
hours, with decided results. Or one may 
order, instead, a capsule or pill containing 
one grain each of pulverized squill, scam- 
mony and digitalis. One-tenth grain of 
calomel every half hour (ten such doses) is 
also a powerful diuretic. 


SALINE INFUSION FOR CHLORO- 
FORM NARCOSIS 
It is a quite common procedure to give 
solution of salt by hypodermoclysis during 
the last steps of prclonged operations where 
there has been considerable loss of blood, 
and more especia!ly when the amount of 
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OVARIAN PREGNANCY 


For 200 years pathologists denied the pos- 
sibility of the existence of true ovarian preg- 
nancy: fecundation of the ovum occurring 
while it remained in the little clot of blood 
formed at maturation, and the sac or en- 
velop formed by the normal peritoneal cov- 
ering of the ovary. It was not until careful 
examination of the specimens from cases re- 
ported by Koumer, Van Tussenbroeck, 
Thompson, Lanphear, Mendes de Leon, 
Holleman and Horne—all within the last 
few years—that its existence has been ad- 
mitted. Bland-Sutton, in 1901, examined 
with care the Van Tussenbroeck specimen 
and reported that the microscope revealed 
undoubted ovarian pregnancy. In 1907 a 
case was recorded by Primrose and Hunt, of 
Toronto; and in 1906 cases by McIlroy and 
by Munro-Kerr, both of Glasgow. 


CHORIOEPITHELIOMA 
In every case of recurrent and intractible 
hemorrhage following delivery careful ex- 
amination of the interior of the uterus should 
be made on account of the danger of chorio- 
epithelioma which appears to be not so very 
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chloroform required has been excessive; it 
is even recommended as an antidote for 
dangerous chloroform narcosis. It should 
be recalled, however, that the injection of 
the common saline solution does not stimu- 
late the heart’s action even when given in 
the veins. But there are in the market 
tablets of Locke’s modification of Ringer’s 
formula, containing calcium chloride and 
other substances which are stimulating. 
These tablets, or a bottle of Mikulicz’s salt, 
should therefore be in every operation-room ; 
or better, a sterilized “stock” solution of 
Locke’s formula so made that an ounce to 
the quart of sterile water makes the exact 
solution wanted. 





rare after all. Especially suspicious is 
hemorrhage. after delivery of a ‘‘mole.” 
Samples of uterine scrapings should in every 
such case be submitted to an expert patholo- 
gist for examination; and if the report be 
that there is even a suspicion of malignancy 
there must be no delay in removing the 
uterus. [ven when done as soon as diag- 
nosis is made metastatic pulmonary car- 
cinoma may terminate the life of the patient. 


ECLAMPSIA CURED BY RENAL DE- 
CAPSULATION 


Franck reports the tenth case of severe 
eclampsia relieved by partial decapulsation 
of the kidneys—Edebohl’s technic. In this 
instance the patient already had passed 
into the status eclampticus with seizures 
every ten minutes. She did not improve 
after forcible delivery, and fifteen hours later 
was practically moribund, with total suppres- 
sion of urine. Double decapsulation was 
done without anesthesia, and a diminution 
in the attacks very promptly resulted, so that 
during the succeeding twenty-four hours after 
the operation they ceased entirely, the patient 
becoming conscious, and a considerable 
amount of urine with only a comparatively 


moderate degree of albuminuria being 
voided. She subsequently died of pneu- 
monia. Franck considers that while the 
mortality of the reported cases is about 30 
percent, this is in large measure due to the 
fact that most of the patients already are in 
desperate straits, and concludes that in cases 
in which the seizures persist after the uterus 
has been emptied, decapsulation should be 
immediately resorted to. 


EPILEPSY IN PREGNANCY 

It is now believed that pregnancy of itself 
cannot be the cause of epilepsy, i. e., a pa- 
tient previously free from the epileptic habit 
will not develop epilepsy as the result of im- 
pregnation. But it must be said that a 
woman previously epileptic, apparently cured, 
is liable to have recurrence of the seizures 
unless extreme care is exercised to keep 
elimination perfect. When severe status 





STERILIZATION OF MALE CRIMINALS 





Belfield proposes that every man _ of 
tainted ancestry who shall be convicted 
under the ‘“‘habitual criminals” act shall 
be deprived of the power of procreation, 
not by castration, but by division of his 
vasa deferentia; and that every idiot and 
unquestionable degenerate of every type 
be similarly treated. For the hordes of 
social parasites who crowd our costly and 
ever-multiplying public infirmaries, breed 
their own kind—and the state pays the bills. 
Society has never placed the slightest re- 
straint on their propagation; qualifications 
for a marriage license are indeed required 
by a few states, but marriage is nowhere 
essential to procreation. Society carefully 
rears all its defectives—criminals, imbeciles, 
idiots, etc.—to breed more of their kind, 
and robs its own worthy children to do so. 
The cattle breeder is wiser. Vasotomy 
stops propagation. This little operation 
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epilepticus appears during pregnancy, empty- 
ing the uterus is justifiable if the nervous 
trouble does not promptly yield to medica- 
tion. 


SYPHILITIC TUMOR OF THE BREAST 





Rarely a growth of the breast may be of 
syphilitic origin, a number of cases of gumma 
of the breast having been recently reported. 
The history of syphilitic disease, or dis- 
covery of the symptoms of the tertiary stage, 
ought to make differential diagnosis between 
gumma and cancer easy in most cases. In 
case of doubt energetic antisyphilitic treat- 
ment may be adopted for a few weeks, when 
if the tumor is not distinctly improved radical 
extirpation must be adopted. And this is 
the proper procedure also in cases presenting 
a history of syphilis, if the tumor does not 
yield promptly, for cancer and _ tertiary 
syphilis may coexist. 


is performed in a few minutes under cocaine 
anesthesia through a skin-cut less than 
half an inch long; it entails no wound 
infection, no confinement to bed; it is less 
serious than the extraction of a tooth. 
That obstruction of this tube does not im- 
pair sexuality is abundantly proved by the 
robust sexual health of thousands of men 
who have been unwittingly sterilized through 
bilateral epididymitis, and who never suspect 
their sterility until their marriages prove 
barren. That vasotomy itself is equally 
harmless to sexuality is shown by the ex- 
perience of those on whom it has been per- 
formed; married men who took this means, 
rather than criminal abortion, to prevent 
the transmission to offspring of their own 
hereditary taints, such as insanity and 
syphilis. The sterility caused by vasotomy 
can be subsequently cured by a slight opera- 
tion which reunites the severed ends of 
the vas, should the subject ever desire to 
beget offspring. Irremediable sterility, such 
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as is desired for the defective classes, is 
easily procured by removing a piece of the 
vas—vasectomy. Yet since these people 
seek pleasure rather than progeny, vasotomy 
is, in practice if not in theory, sufficient for 
them also. 


CURE OF GONORRHEA 








F. K. MacMurrough, of Jersey City, 
claims that a large proportion of cases of 
acute gonorrhea may be cured within a few 
days by the injection of one grain of nitrate 
of silver in 6 ounces of water—practically 
a 1: 3000 solution 


PERSISTENT URACHUS 





When in doubt as to the character of an 
umbilical fistula, the bladder may be filled 
with a solution of methyl-violet, when, if 
considerable force is used, the colored 
water will appear through the opening. 
The only treatment is extirpation of the 
entire tract with the navel. Any part of 
the canal remaining in connection with the 
navel may develop into a cystic growth or 
lead to a blind fistula which is not easy to 
heal. The peritoneum is always injured 
in the radical operation, but in infants this 
is of little importance, unless very ex- 
tensive. 

LIGATION OF VAS BEFORE CAS- 
TRATION 





In removal of the testicle, especially for 
tuberculosis, it is best to ligate and cut the 
vas deferens the first thing after opening 
the tunica vaginalis, because the handling 
of the testicle is likely to force tubercle 
bacilli into the abdominal portion of the vas 
or drive the organisms into the blood or 
lymph-vessels and thus produce a general 
infection. To eliminate this danger the 
incision should be made high in the groin 
and the spermatic cord ligated; the incision 
is next enlarged and the testicle brought 
up; and the cord can either be cut below 
the primary ligature, and afterward such 
remaining part of the cord as desired cut 
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off, or the long piece of cord may be excised 
with the testicle. The same _ procedure 
should be carried out in operating for 
malignant growths of the testicle. 


ONE OF THE CAUSES OF FAILURE 
IN TREATMENT 





One of the causes of our failure in treat- 
ment is our failure to recognize that two 
diseases may coexist in the same person 
independently of one another. This point 
has been alluded to many times, but at the 
same time it is very difficult to have the 
average physician bear it in mind. As soon 
as he finds one definite and distinct disease. 
he is satisfied and does not look for any other 
possible pathologic basis. A case has come 
to our notice recently which illustrates this 
very forcibly. 

The patient, who had been suffering from 
syphilis for about eighteen months had come 
to a physician complaining of severe pains 
in the joints and in the muscles. The in- 
fection was beyond question. Macular and 
papular syphilides covered the body and 
the physician at once naturally came to the 
conclusion that the pains were of specific 
origin and largely increased the doses of 
mercury, also adding some potassium iodide. 
The pains, however, refused to be in any 
way influenced by this treatment. In fact, 
according to the patient’s statement they 
became considerably worse. 

When I saw the patient I at once thought 
of the possibility of it’s being a simple case 
of rheumatism, especially as the patient’s 
occupation, that of a plumber, compelled 
him to work often in damp places. Under 
the administration of sodium salicylate, 
colchicine and a lithium salt, and external 
application of a salicylic acid ointment, 
the pains entirely disappeared within four 
or five days. 

We reiterate, it is well to bear in mind 
that two, three and even more distinct dis- 
eases may coexist in the same individual. 
And it is bad policy as soon as we have 
discovered one disease to jump at conclu- 
sions and to assume that all the patient’s 
symptoms are due to that one disease. 





A STUDY OF GOLGHICINE 





A physiological and clinical study of 


the active principle of colchicum autum- 


nale. Translated from La Dosimetrie 


OLCHICINE is the active principle 

of colchicum autumnale, which grows 

in the meadows of central Europe, us- 
ually in humid regions, and is particularly 
abundant in France. It was discovered by 
Geiser and Hesse, who disproved the 
opinion of Pelletier and Caventoux that it 
was identical with veratrine. 

The physical and chemical properties of 
colchicine were not well known until after 
the labors of Houdé, to which they must 
turn who wish to learn of its details and 
which we cannot give in this review (Revue 
Thera peutique des Alcaloides). 

Crystallized colchicine, as obtained by 
Houdé’s process, appears in the form of 
long needles, sometimes colored, but ob- 
tainable pure and uncolored by redistillation 
in chloroform and then in petroleum-ether. 
By this process we got from one kilogram 
of colchicum seeds 3.35 Grams of crystallized 
colchicine, while from the bulbs we get no 
more than 0.45 Gram. All parts of the 
plant contain some variable proportion of 
colchicine until we come to the anthers 
and pollen, which give only traces of it. 

Colchicine has an agreeable odor, a very 
bitter taste, without burning but persistent. 
It is very soluble in g0-percent alcohol. It 
is levogyrous in polarized light. Its action 
on litmus is almost imperceptible. It is 
therefore properly said to be not an alka- 





loid but rather a nitrogenized body, having 
the formula C,,H,,NO,. 


Physiologic Action 


Colchicine acts on the nervous system of 
the secretory organs and on the glandular 
apparatus, both great and small. This 
action shows itself in the kidneys, in the 
liver and in the small intestines by phe- 
nomena of irritation, exaggerating the func- 
tions of these organs, an exaggeration which 
results in a considerable effort to eliminate 
from the organism those elements whose 
habitual presence in the economy is char- 
acteristic of an arthritic disposition or 
diathesis and an excess of which constitutes 
the arthritism which we know as gout. 

Colchicine also produces irritating phe- 
nomena in the articulations and in the 
marrow of the bones. Anatomopathologic 
researches have shown that after using colchi 
cine experimentally noticeable quantities of 
the drug were found in the osseous and articu 
lar tissues and in the muscles near the articu- 
lations. Colchicine therefore carries on its 
action electively against those regions for 
which gout has a marked predilection, and 
it is by an irritating action that this active 
principle produces its therapeutic effects. 
Before the experiments mentioned were 
made it was noticed that there was a certain 
unaccountable feeling of dulness around 
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the articulations after colchicine was ad- 
ministered. This is now explained. 

The irritant action of colchicine shows it- 
self on the intestines by serous diarrhea; 
on the liver by an increase of bile; on the 
kidneys by a more abundant diuresis and 
at the same time a greater proportion of 
uric acid in the urine thus increased and also 
in the serous diarrhea caused by colchicine. 

On the part of articulations the phenomena 
of irritation which colchicine produces re- 
sults, thanks to its action on the vasomotors, 
in a considerable removal of uric-acid de- 
posits from the articulations toward the 
emunctories whose function it is to carry 
these deposits out of the organism. ; 

Everything, therefore, in the action of 
colchicine contributes to the desired result, 
to-wit, drainage of the economy to rid it of 
the noxious abnormal accumulations and 
its retention in the blood, producing crises 
of gout and of gouty states. It is no wonder, 
therefore, that by whomsoever the physio- 
logic mechanism of colchicine was studied, 
this alkaloid should be considered as a 
specific against gout. 

According to Mairet and Combemale 
colchicine increases the excretion of uric 
acid. It produces congestion in the artic- 
ular surfaces and in bone-marrow, giving 
place to two interesting effects which come 
near those of purgation and thus explain 
the mechanism of the action in arthritic 
diseases generally and in gout specially: 
(1) it diminishes the uric acid of the blood; 
(2) it produces a substitutive action. That 
which goes on upon the articulating surfaces 
in gout goes on equally in all other organs 
that are the seat of arthritic manifestations. 
Many observations confirm the good reason 
for this opinion, and these observations in- 
crease daily, as physicians decide to employ 
this powerful remedy more frequently. 

The great and capital indication for col- 
chicine is arthritism in all of its manifesta- 
tions. Acute or chronic gout, articular 
or visceral; acute or chronic rheumatism, 
gouty or deforming; gravel, obesity, gouty 
or rheumatismal neuralgia, in a word all 
the multiple forms of rheumatism, are amen- 
able to colchicine. 


FOREIGN GLEANINGS 


The arthritic diathesis is its favorite field 
of operation. But to understand well the 
mechanism of its action it is necessary to 
devote some lines to the history of uric acid 
in the tissues. 

Modern discoveries have thrown some 
discredit on this doctrine of diathesis, and 
yet, as Sir Dyce Duckworth said in his 
remarkable lecture before the Faculty of 
Medicine of Paris: “‘The study of all 
modern discoveries must not make us for- 
get the past, and our duty is to add the new 
to the old, and we must distrust that which 
is simply novelty and nothing more. That 
celebrated English physician reminded us 
in that lecture of the necessity of keeping 
in mind the four types of diatheses: The 
arthritic, the scrofulous, the nervous, and 
the bilious. 


The Uric Acid Diathesis 


It is not our desire to enter here upon an 
examination or criticism of this classifica- 
tion. And yet, perfectly legitimate as Sir 
Dyce Duckworth’s protest against forgetting 
the study of territory and the personal factor 
of disease is, still the current opinion outside 
this school, especially among experienced 
practicians, the notion of arthritic diathesis, 
i. e., the morbid state which manifests itself 
in pathologic alternations of gout, gravel, 
renal lithiasis, migraine, asthma, etc., was 
kept inviolable and intact. 

A good number of ailments seem to arise 
in this arthritic diathesis from a particular 
state of humors in which uric acid plays a 
primordial part. This state has often been 
designated by the term “‘uric-acid diathesis.”’ 

Let us take gout as an actual instance, 
which is a typical manifestation of this 
diathesis. Physicians and biologists agree 
as to the primordial part which uric acid 
plays in the pathology of these ailments, 
and however strong the efforts to lower 
the importance of uric acid as a factor in 
this disease, we are bound to adhere to the 
uric-acid theory, and so much the more 
since the therapeutic deductions drawn 
from this pathogenesis seem to confirm it. 

The origin of uric acid, the causes of its 
accumulation in the blood and in the tissues 
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enable us to understand how to fight against 
this diathesis. 

Uric acid is one of Fischer’s compounds of 
a group of purins, and the xanthin and 
the nuclein bases constitute the rest of the 
group. It is derived, according to Hor- 
baczewski and other authors, if not alto- 
gether at least in great part from the nu- 
clein and is therefore a product of nuclear 
disintegration. This nuclein comes in part 
from elements ingested (exogenous nuclein) 
and in part from the tissues of the body. 
According to Bence, Jones and Roberts, 
uric acid is found in the blood in the form 
of a quadriurate composed of uric acid and 
urate. It is eliminated by the urine in 
proportion of 40 centigrams to one Gram 
per day (Osler), on an average of 70 centi- 
grams (Aammarsten). 

It is very sparingly soluble. It takes for 
one part of uric acid 1400 parts hot water, 
or 1800 parts of cold water to dissolve it. 
It cannot dissolve in the urine except by 
the form of tribasic phosphates, which give 
place to the formation of more soluble urates 
by ceding to the uric acid one equivalent 
of the base. 

How comes about the accumulation of 
the uric acid in the blood? It may be by 
an insufficient diminution of the uric acid 
by way of the kidneys, they being insuffi- 
ciently acting (Garrod’s and _ Ebstein’s 
theory). We may also think of a too slow 
destruction of uric acid by a retarded nu- 
trition (Bouchard’s theory). The organic 
combustions are not done completely, and 
the aliments introduced instead of becoming 
transformed into urea do not come further 
than to a transformation into uric acid only. 
The destruction may also be rendered in- 
sufficient in consequence of a primitive 
neurosis (Lancereaux’s theory). This is 
equally the theory of Culler. Or there may 
be an exaggerated augmentation of the 
exchanges (Lecorche) or a nutritive devia- 
tion in the liver (Murchison’s hepatic theory). 
Lastly, the accumulation of uric acid may be 
due to lack of solubility, the cause of which 
is (according to its authors) variable; ac- 
cording to Schmoll it is the insufficiency of 
thymic acid. Uric acid will circulate in 





the blood by forming a different organic 
combination of the cells of persons in good 
health. 

It was thought also that this default of 
solubility was due to a diminished alkalinity 
of the blood (Garrod, Haig), but the labors 
of Magnus Levy have not shown this di- 
minution of alkalinity to be constant. 

According to Sir William Roberts the 
accumulated uric acid in the state of a solu- 
ble quadriurate in a medium rich in sodium 
carbonate fixes one atom of the base and 
becomes changed into insoluble biurate 
which deposits itself in the tissues. 

We will not pursue further the causes 
of the uric-acid diathesis. We are now 
furnished with sufficient facts to understand 
that a good treatment of the uric-acid diathe- 
sis must needs modify the elimination of 
the urate of sodium and must modify the 
quality of the altered blood in order to abate 
the production of uric acid in excess, and 
this is just exactly what colchicine does. 
The best proof we can give of the efficacy 
of this substance in this great class of dis- 
eases is that colchicum has always been the 
base and frequently the only active medica- 
ment, avowed or concealed, of the innumer- 
able remedies, secret or otherwise, which 
have been really efficacious against gout, 
beginning with the famous hermodactylus 
of the Greeks and coming down to the more 
recent specialties launched against this 
disease. 

M. Lecorche considers the active principle 
of colchicum as the specific against gout, 
even superior to salicylate of sodium, which 
he does not think to be contraindicated. 

The point must not be forgotten, more- 
over, Lecroche insists upon, that the many 
divers manifestations of this pathologic 
condition will remain rebellious to all other 
tentative therapeutic measures so long as 
this medicament has not been administered ; 
and to this it will sometimes yield with 
marvelous rapidity. 


Dosage and Mode oj Using 


The most rational mode is the one-milli- 
gram granule of crystallized colchicine, 
whose activity is always the same and whose 
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purity in the crystalline form is perfect. 
In this form only the physician will always 
obtain good results and never be disap- 
pointed. 

Colchicine presents no other contraindi- 
cations than diseases of the stomach or of 
the intestines, because of its easily irritant 
action on these organs when in a diseased 
state. 

In the acute stage we give, where it is 
indicated, four granules the first day, three 
granules the second day, two granules the 
third day and one granule the following day. 
If needed we begin again in the same order. 

In chronic cases we give two or three 
granules pro die for a longer or shorter 
period according to the results obtained. 

As a preventive we give one, then two, 
three and lastly four granules, gradually 
increasing until we get to the limit of easy 
tolerance, then we go back one granule and 
continue to reduce the dose for a longer or 
shorter time according to the condition of 
the patient and his tolerance of the remedy. 

In every case where one has to combat 
the arthritic diathesis in all its forms we 
administer the colchicine in the last manner 
mentioned. 


DISINFECTION OF UNOPENED BOOKS 


M. Lucas-Championiere made a_ very 
interesting communication to the Academie 
de Medicine at its meeting, February 11, 
1908, on the subject in the title. 

While the disinfection of books is a diffi- 
cult matter it can be accomplished. It can 
not be done without changing their appear- 
ance and above all without injury to their 
binding, simply by putting books unopened 
into a heated stove without special precau- 
tions. 

Mr. Berlioz of Grenoble has invented a 
stove in which the evaporation of a special 
liquid disengages aldehyde at a temperature 
below 98°C (203°F.) and without pressure; 
in such a stove books may be placed without 
special precaution and they will be absolutely 
disinfected, even though they may be very 
large and kept closed, yet without producing 
any change in the covers, paper or binding. 





The only precaution needed for a delicate 
binding is to envelope the volume in a sheet 
of paper. 

M. Berlioz has made a number of experi- 
ments and obtained very satisfactory results 
with even the thickest books. 

M. Lucas-Championniere called for a 
demonstration by Berlioz. One leaf soaked 
with pus and fecal matter was put deeply 
into a volume of 1300 pages. A perfect 
sterilization was obtained after remaining 
two hours in the stove at a temperature 
which was not above go°C (194°F.). At 
another experiment very delicate volumes 
remained in the stove for two hours without 
showing any alteration in their binding. 

In summing up it can be said for this 
process that on putting closed books into 
this stove without any special arrangements, 
without any delicate precautions, and by 
merely executing a common manner of sterili- 
zation “any one can obtain the absolute dis- 
infection of contaminated books. This is a 
fact of great importance for books may be- 
come the transmitting agents of a great many 
diseases. 

This method may become not only a dis- 
infector of suspected libraries but a preserver 
of the books themselves, for books too have 
their own microbic diseases which destroy 
them.—Gazetle des Hopitaux, 1908, p. 216. 


MERCURIC BROMIDE INJECTION 


Dr. Dalimier recommends the following 
formula for intramuscular injection in the 
treatment of syphilis: 


Mercuric bromide. .... Gms. _ 1.8 
Sodium bromide ......- Gms. 1.4 
Distilled water........ Gms. 100.0 


He claims that these injections are pain- 
less, efficacious and seem to exercise an 
elective effect on the nervous lesions of 
syphilis. 


TO KEEP COMPRESSES AND COTTON 

Keep them in a jar with a wide mouth and 
a hollow stopper in which latter put in a 
spenge soaked with formaldehyde.—Gazette 
des Hopitaux. 































WE KEEP OPEN HOUSE FOR VISITORS 


An account of the visit of about one thousand physicians and their 
wives to “the home of Clinical Medicine,” during the Chicago 
meeting of the American Medical Association, June 2 to 5, 1908 


URING the’ meeting of The Ameri- 

can Medical Association, June 2 to 5, 

The Clinic Publishing Company and 
The Abbott Alkaloidal Company kept 
“open house.”” We were anxious that all 
of our friends and as many of our 
enemies as possible, as well as_ that 
great middle class who are _ indifferent, 
should see what we have and what we are 
doing. 

Therefore a special invitation was sent by 
mail to every physician in Chicago, includ 
ing every visiting physician, to visit us at 
Ravenswood. Automobiles were provided 
to run from the exhibit hall of the A. M. A., 
at the First Regiment Armory, to our plant. 
In this way we were able to give our visitors 
a beautiful ride along the North Shore, up 
the Lake Shore Drive, past “ Millionaires’ 
Row,” through Lincoln Park, along that 
most splendid of all drives, the Sheridan 
Road, through beautiful Sheridan Park and 
not less beautiful Ravenswood. This route, 
as the automobiles make it, is about eight 
miles in length, and it traverses one of the 
most beautiful sections of Chicago. 

We flatter ourselves that while the ride 
itself was a delightful one, what we had to 
show our visitors at Ravenswood was not 
less worth while. We have but recently 
moved into our new building, which houses 
not only the laboratory of The Abbott 
Alkaloidal Company but also, for con- 


venience, the editorial and _ subscription 
rooms of CiInicAL MEpIcINE. This new 
building exteriorly is a replica of our print- 
ing plant housing The Clinic Publishing 
Company, (mechanical department), which 
was built only two years ago to replace the 
building destroyed in the fire of November 
9, 1905. 

Our new laboratory building proved a 
great attraction to our visitors. Through 
out it is of reinforced concrete construction 
with brick It is thoroughly fire 
proof in every particular. Not only are 
the floors of solid concrete but it is provided 
with fire-doors which close automatically 
in case of sudden rise of temperature, and 
an automatic sprinkler system which will 
flood the floors with water if any of the con 
tents of the building should take fire. In 
this building is installed the most modern 
machinery for the manufacture of active- 
principle granules, pills and tablets, and 
allied pharmaceutical products. Every- 
thing is run by electricity and the power 
is generated in our own plant. 

We endeavored to show our guests every- 
thing, our only limitation being the amount 
of time at the disposal of each party of 
guests, but we believe that everyone who 
made this visit to our plant got a pretty 
good general idea of how we do things; 
and if we can believe what nearly every 
visitor said, the volume and character of 
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The new laboratory building of The Abbott Alkaloidal Company on the left. 
center is to be replaced by a fine ‘‘administration” building.” 


our work was a revelation, to the majority 
at least. 

Our printing plant, which is one of the 
most modern in the United States, also 
attracted a good deal of attention. All the 
machinery in it is new and of the most 
modern description. We showed our visi- 
tors mechanical typesetting on the mono- 
type and linotype, the latest automatic 
self-feeding presses, gathering machines, 
paper cutters, binding machinery of all 
kinds, in fact almost everything to be 
thought of in the printing line. in our 
publishing plant we produce not only 
CLINICAL MEDICINE and our line of medical 
books, but also for others, such well-known 
magazines as System, The Business Philoso- 
pher, Dressmaking at Home, Factory, and 
Ellingwood’s Therapeutist. 

Every party of visitors as soon as it reached 
our plant was given a light luncheon on the 
first; or office, floor, on which are installed 
the accounting and order departments, the 
bottling room and the shipping department. 
These were shown to our visitors, who were 
then taken to the top floor where they 
investigated the manufacture of effervescent 
salts and the sulphocarbolates. New ma- 





The wooden building in the 
“Clinic”’ building on the right. 
chinery has been installed in both these de- 
partments. A vacuum dryer for making the 
salines and our specially designed vats which 
enable us to manufacture a ton a week of the 
sulphocarbolates if needed, making us, we 
believe, the largest producers of these salts 
in the United States, and enabling us to pro- 
duce an article which is unexcelled in quality, 
are of special interest. On this floor also 
are our chemical-research laboratories and 
pathological laboratory. 

On the floor below this (the third floor) 
pills, granules and tablets are made. The 
entire method of manufacture was shown, 
including the weighing out of the ingredients 
of the formulas, the mixing of pill material 
by machinery—tunning sometimes for hours 
so as to insure perfect admixture—rolling 
and cutting the pills and granules, coating 
and polishing them, making granulations 
for the tablet-machines, the operation of 
these tablet-machines, the drying ovens— 
in fact all the processes involved. 

The second floor is given up largely to 
the circulation department, mailing room, 
offices and editorial rooms of CLINICAL 
MEDICINE and it also contains my private 
office. On this floor we prepared a little 
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exhibit of the completed products of The 
Abbott Alkaloidal Company, and attend- 
ants were on hand to give any information 
concerning these prodscts. One feature 
which attracted peculiar interest was the 
cactin exhibit, showing, step by step, all the 
details of its manufacture, from the receipt 
of the raw product from Mexico, the ex- 
traction of the drug, stages in concentra- 
tion, to its completion in the form of tablets 
or granules. Our visitors were also much 
interested in an exhibit of sphygmographic 
tracings, as taken upon a number of pa- 
tients and showing the effect of 
cactin upon the pulse. The base- 
ment floor is used for storage, and 
the first floor, as already de- 
scribed, for the accounting, order, 
bottling and shipping departments. 

In all about one thousand visi- 
tors, consisting of doctors and 
their wives, took advantage of this 
opportunity to visit us, most of 
them coming out in automobiles 
which we provided, but many others 
finding their way out on the North- 
western Railroad and the North- 
western Elevated. When it is con- 
sidered that this number repre- 
sents one in six of those attending 
the great A. M. A. meeting we 
feel that we have good reason 
to feel proud. We had expected a 
goodly attendance, but the number who 
took advantage of our invitation greatly 
exceeded our expectations; in fact, at times 
our “boys” who had charge of loading the 
automobiles ‘“‘down town” were so snowed 
under hy people who were anxious to come 
out and see us that they hardly knew what 
to do. They tried to accommodate every- 
one, but to our great regret had to turn 
away many disappointed ones for lack of 
accommodations. We are confident that 
if we could have secured more automobiles 
(we got all we could!) twice as many would 
have come out to see us. If any of our 
friends failed to find room we beg them to 
overlook our shortcomings and pardon any 
apparent discourtesies—which were not 
meant, we assure you. We fried to please 
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everyone. We did not anticipate such a 
rush to take advantage of our invitation. 

We hope to make a special feature of 
these visits to Ravenswood. We are now 
planning to keep open house for at least 
one week in every month from this time on, 
and we herewith invite every reader of 
CLrnIcAL MEDICINE, yes, every doctor in 
the country who may visit Chicago for any 
reason whatsoever, to come out to Ravens- 
wood and see us. Come when you can and 
take the time to go through our plant care- 
fully. There is not a thing in it which is 





Dr. Abbott, with some Convention visitors, 
in his private office 


not wide open to your inspection, not one: 
Ask any questions which you wish answered: 
If there is anything made in The Abbott Al 
kaloidal Company laboratory which you de 
sire toinvestigate, ask for details and they will 
be given to you. We have nothing to hide. 
This has always been our attitude. Many 
attacks have been made upon us during the 
last two years but invariably they have been 
either false in fact or based upon distortion 
of fact. Our enemies do not tell the whole 
truth. We want you to come and learn for 
yourself, and then form your own opinion 
as to the motives for these attacks. 

We challenge anyone and everyone to 
investigate the work we are doing, and to 
go into the very utmost details. Moreover, 
we dare any person, any journal, any manu- 
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facturing house to compare the work of 
our house with that of any other concern 
supplying the medical profession. All we 
ask is that the whole ground shall be cov- 
ered; not petty faults magnified here and 
gross injustice covered up elsewhere. Go 
to the mass of practising physicians for their 
estimate of practical results and purity of 
motives. 





Luncheon being served to some of our visitors 
by “Charlie,” our printer-caterer 


The Abbott Alkaloidal Company makes 
no “dope for quackery.’’ In that respect 
we stand almost alone. Practically every 
other manufacturing pharmaceutical house 
not only caters to the patent-medicine in 
terests but derives a large share of its profits 
from them. The most ‘‘ethical,” those 
endorsed and supported by the great re- 
forming (?) forces of the A. M. A. and 
quietly yet strongly aligned with them in 
the dastardly efforts to ruin me, are co- 
partners in this devilish business, hypo- 
critically insinuating into the minds of the 
medical profession their superior ethical 
qualifications, their finer morality, while 
robbing the doctor by wholesale through this 
very means. 

Does a man wish to enter the field of 
quackery? These great “ethicals” will 
furnish him the “dope,” even preparing 
his formulas and writing the literature. I 
challenge Dr. Simmons, Prof. Hallberg or 


” 


MISCELLANEOUS ARTICLES 


anyone else to a careful investigation of 
these charges. Let them look into the 
patent-medicine “industry” of the United 
States, and the relation of the great “ethical” 
houses thereto—they know the door—and 
compare the record of The Abbott Alka- 
loidal Company with that of any other 
manufacturing house in the United States. 
If there is another house whose record, 
on investigation, is as clean as 
that of The Abbott Alkaloidal 
Company we will spread the fact 
broadcast before the medical pro- 
fession and give its name as wide 
publicity in connection with this 
matter as we do our own. 

I ask no special privileges. I 
want no unearned honors. With 
‘“‘a fair field and no favors” the 
enterprises with which I am con- 
nected are willing, yes anxious, to 
enter into honorable competition 
with any others. But the pro- 
fession should know this kind of 
competition is not to be meted out 
I am to be stabbed in the 
Minor errors are magni- 

fied. Facts concerning my busi- 

ness are distorted. Absolute false- 
hoods are printed as lily-white truths, 
stamped with the “OK” of the editors of 
the J. A. M. A. and certain of his associated 
State editors. And through these journals, 
supposed to be representatives of the whole 
profession, I am refused the right of reply 
to editorial calumnies and appeal for fair 
play. 

It was a surprise to many of our visitors, 
who went through our plant and saw how 
our work is carried on, that The Abbott 
Alkaloidal Company is not only denied 
advertising space in the J. A. M. A. but 
exhibit-space in connection with its annual 
meetings. While the “exhibit” presented 
by our own plant in full operation impressed 
them vastly more than anything to be seen 
at the “‘indorsed” one in the Armory, they 
rebelled at the injustice shown us. One 
man, prominent in society work, who came 
out to Ravenswood under the influence of 
the J. A. M. A. assaults, to investigate 
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Our “‘exhibit,’’ on the second floor of the new laboratory building 


for himself our ‘‘fakiness” (in which he 
thoroughly believed) left us with his heart 
burning with indignation at the treatment 
which had been accorded us—to take up 
the fight for the ‘square deal” in his own 
County and State society. 

Come to Ravenswood, Friends! Every- 
thing is wide open. We want you to see 
for yourselves, as these thousand other 
friends have seen, and to measure with your 
own eyes the extent of our achievements, 
as “‘doctors for doctors” in our great desire 
really to help you all to greater efficiency. 

W. C. Apporr. 

Chicago, Il. 


COMPLIMENTS AND CRITICISMS 

You have often asked for expressions 
of opinions and suggestions, and as several 
recent articles in CLINICAL MEDICINE have 
made a decided impression upon me, I 
desire to make a few remarks. 

Among very many timely and _ useful 
helpful articles I do not remember one that 
is quite so much to the point, so practical 
and so devoid of useless verbiage, as the 


article by Dr. Wm. C. Post in the March 
number (page 393) on grippe. Acetanilid 
is the remedy but, as Dr. Post remarks, it 
must be given mixed with brains. The 
other remedies he mentions are all right 
but apply to many conditions. Elimination, 
rest, good food, etc., are good, but not pe- 
culiar to the grippe. That part would 
apply equally to a host of conditions, but 
acetanilid (two or three grains with half to 
one grain quinine every two hours) is the 
thing. As Dr. Post says, “It works.” Few 
powerful, dependable drugs cover so wide 
a range with so few unpleasant effects. But 
you never need the 1o- or 20-grain dose often 
recommended, any more than you would 
want a grain of strychnine or five grains of 
morphine, unless you are looking for trouble. 

The next is not a bouquet. Your Michi 


gan “‘incog.” correspondent’s endorsement 


of Dr. Blesh’s article is right. How long 
is it going to take to teach the profession 
at large that there “‘is no medical treatment 
for appendicitis? Appendicitis is wholly and 
solely a surgical disease, and once the diag- 
nosis made, get it out. I have seen serious 
cases with a normal or subnormal tem 
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perature, no tympany, open bowels, rapidly 
disappearing pains and very limited sore- 
ness, yet a perforated gangrenous appendix, 
or one distended with pus. A few get over 
the immediate attack, but no one yet lives 
who is wise enough to predict the outcome. 
The advocate of medical treatment can only 
shut his eyes and trust to good fortune to save 
his patient from useless death. If we are 
called only when the patient is moribund, op- 
eration may be useless, but any physician who 
temporizes, who wastes precious time by lo- 
cal or general treatment without urging im- 
mediate operation with all the force and 
earnestness that is in him, is unfit to practise 
medicine—is a traitor to the trust that has 
been reposed in him. If there is one ut- 
terly inexcusable, indefensible act of mal- 
practice, the medical treatment of appendi- 
citis is “it.” 

You have many times in your journal 
said that criminal abortion should never 
be thought of and I fully endorse that, but 
the man who finally accedes to the pleadings 
of a frantic woman is in my mind not one 
hundredth part so “guilty” as the man who 
“treats” appendicitis. The antivaccination 
is a paragon of wisdom beside him. Death 
from appendicitis is unnecessary, and if the 
patient has sought aid in time, that should 
brand the medical attendant as a criminal. 
If you can not operate yourself, get someone 
who can. 

Just one case, briefly: A strong, robust 
man worked all day Saturday, ate a big 
supper and walked down town. Feeling 
sick, he went home early. Vomited several 
times; had a good deal of pain. Didn’t 
call me until 8 a.m. Sunday. Pulse 75; tem- 
perature 98°F.; pain gone, slight tenderness 
on pressure. Got up, took a bath, dressed. 
Bowels moved freely, rode ten squares in 
a buggy, seven miles on a trolley, changing 
cars once, walked several hundred yards 
from car to hospital, was operated upon at 
12 noon—and what did we find? Appendix 
widely distended with pus; all the sur- 
rounding parts intensely congested, several 
gangrenous spots and the tip simply “rotten.” 
Twenty-four hours’ delay would have meant 


perforation and septic peritonitis. There 
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was not even a beginning adhesion to safe- 
guard him. 

Put this in the waste-basket if you like, 
but don’t lend your prestige to confusing 
those who look up to you. 

B. B. LEVENGOOoD. 

Bellwood, Pa. 

[We do not quite agree with you as re- 
gards appendicitis. There are very few 
pathological conditions which are at all 
distinct and from the very first “solely sur- 
gical diseases,” though the trend of the 
times would-lead us so to believe. You 
would be astonished to see the number of 
cases of appendicitis that we have not only 
controlled but cured without the knife. Of 
course, here as elsewhere, a time comes 
when surgery is imperatively demanded, 
but that condition usually arrives solely 
because proper remedial measures were not 
instituted early enough. A very large per- 
centage of the cases of appendicitis operated 
upon are of the mildest character, merely 
“catarrhs,” and present only the slightest 
pathological changes. Under suitable treat- 
ment these cases recover promptly without 
the knife, and to say that it is “criminal” 
not to operate upon them seems to us ab- 
surd. Of course if there is a tendency to 
recurrence, or if medical treatment does not 
produce immediate improvement, or if the 
symptoms point toward pus-infection, the 
thing to do is to operate, and operate at once. 
But to operate unnecessarily is just as foolish 
and just as wrong as to refuse operation 
when it is imperatively needed. 

There is one other exception we must take: 
the abortionist is a criminal. The man who 
does his best to relieve a patient suffering 
from appendicitis and fails, may be open 
to criticism, but he certainly cannot be con- 
demned as being guilty of an atrocious 
crime.—ED.] 





APPENDICITIS 
In a recent number of THe AMERICAN 
JourNnaL oF CiinicAL MEDICINE I read 
with unusual interest, under the caption 
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of “Pertinent Facts About Appendicitis,”’ 
a very lucid paper by a clever writer of the 
new state of Oklahoma. 

The salient features of the disease were 
recognized and introduced in such a brief 
and simple manner that the diagnosis 
seemed comparatively easy. The article 
apparently showed extensive research, and 
the conclusions of the results of the surgical 
treatment furnished a very optimistic dis- 
quisition. 

Attention was especially directed to the 
diagnosis and treatment of the disease, 
represented as an old malady. Age, ac- 
cording to modern parlance, is compara- 
tively a vague expression, contingent upon 
the emotions, the habits of the individual 
or fixed by views in accord with those al- 
leged to be entertained by Osler. During 
my college life, a half century ago, ap- 
pendicitis as a distinct entity was not taught 
in the schools or in medical literature. 

The writer practically assumes the dis- 
ease to be a surgical complaint, amenable 
only to treatment by the knife, under the 
use of which the mortality should not ex- 
ceed two percent. This optimistic view is 
in harmony with that of Dr. Fowler, who 
stated that the death-rate under skilful sur- 
geons was one-half of one percent. These 
views are strongly supported by a large 
number of surgeons, undoubtedly augmented 
by the injunction of Keen, the distin- 
guished Professor of Surgery of Jefferson 
Medical College in Philadelphia, that the 
first duty of the physician when called to 
a case of appendicitis was to send for a 
surgeon. This precept is doubtless respon- 
sible for the ideas of many in the ranks of 
the healing art, and has infused a similar 
sentiment in the minds of the laity. To 
such a degree has this belief taken possession 
of this class, that in case of a fatal issue, a 
measure of culpability will attach to a phy- 
sician who has not resorted to a cutting pro- 
cedure. 

Without at all questioning the necessity 
and value of surgical treatment in certain 
cases, the pessimistic statement of Dr. 
Blesh, that medical treatment is equivalent 
to no treatment is a grave reflection upon 
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the opinion and reputation of William 
Pepper, one of the most brilliant physicians 
and writers of the Nineteenth century, who 
says that the majority of cases are amenable 
to medicinal remedies. 

Constituents of the several branches of 
the healing art naturally possess a predilec- 
tion toward the specialism to which they have 
devoted their time and labor. This senti- 
ment doubtless is enhanced by the simple 
transfer of the patient to the surgeon, who 
may assume that the physician considers the 
case properly comes within the scope of the 
surgeon. 

With no desire to invade the province of 
the surgeon, the members of the medical 
profession should at all times manifest a 
degree of courtesy commensurate with the 
dignity of this honorable calling, and render 
all other considerations subservient to the 
wellbeing of humanity. 

The paper of Dr. Blesh in presenting such 
a rosy tint relative to the surgical treatment 
of appendicitis as the only treatment ap- 
parently reveals an agnostic attitude toward 
the remedial management of the affection. 
A writer, in assuming this attitude, in utter 
disregard of the opinions of those “who 
have borne the heat and burdens of the 
day”? and won a niche on “the heights” 
of fame, would naturally render himself a 
fine target for a competitor. 

The gauntlet was speedily accepted by 
another medical aspirant of Oklahoma, 
who assumed a prerogative, simulating 
that of a fine rooster, that my neighbor had 
secured on a certain occasion as a valuable 
acquisition to his hennery. With the view 
of diverting the attention of the senior 
resident of the flock that evidently claimed 
supremacy, he placed the new incumbent 
into the dormitory at night, retired to his 
couch and quietly settled himself in the 
arms of Morpheus. On rising in the morn- 
ing, he promptly sought the hennery to 
ascertain the condition of affairs. To his 
surprise and chagrin, the elder bird was 
crowing lustily, ventilating his delight, 
standing upon the body of his victim, hors 
de combat. “He had fought his last 
battle.” 
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The attitude of these two medical men is 
optimistic. Both are right and both are 
wrong. ‘The fact that the majority of cases, 
doubtless, recover under judicious medical 
treatment, while there are, undoubtedly, 
other cases that require an operative pro- 
cedure unfolds the truth of the Roman 
axiom, medio tutissimus ibis. 

The important point is to elect the proper 
time when the knife is the only hope of 
salvation. 

L. S. BLACKWELL. 

Perth Amboy, N. J. 

MANY GOOD THINGS FROM “THE 
CRITIC AND GUIDE” 

Error quails before truth. In_ these 
strenuous times when, if we were to believe 
our eyes and credit our ears, we might 
question friend and credit foe, it is refreshing 
to hear one speak straight from the heart, 
untrammeled by personal interest and with 
no other ax to grind than that which he ever 
grinds for the fraud and the faker, regardless 
of place or position, as does W. J. Robinson 
in The Critic and Guide, copious extracts 
from which follow, our only regret being 
that we have not room for more. 

Can words of ours in comment strengthen 
his presentation? No! and yet we have 
essayed such, but merely in emphasis in 
order to express our approval more strongly 
than we can by simple republication of these 
articles. 

This is a sample of the real Robinson— 
he who knows, and who for his truth-telling 
is as dearly loved by his friends as he is 
roundly hated by his enemies whose pet 
hobbies based on error and whose com 
mercial corns, in the interest of right, truth 
and justice, he so squarely treads upon. 
Be right, and Robinson will back you. Be 
wrong, and you will “get it in the neck.” 

If you are a real doctor you will enjoy 
these excerpts, and in any event, if to profit 
is within your heart, you will profit from 
the reading of them, and unless your eyes 
are permanently clouded with senile cata- 
racts of unspeakable ignorance, you cannot 
but be enlightened by the truths he tells. 
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Truth is so simple it is hard to believe, 
while error is befogged by its own density. 
It is true, lies travel faster than truth, but the 
truth here told will, we believe, run neck 
and neck, with a fair show to cross the line 
first. 

Such being our hope we present these 
paragraphs to our readers, giving them 
first our unequivocal endorsement; and 
further, these paragraphs being presented 
without the knowledge and consent of 
Brother Robinson, we can and do say, we 
earnestly urge that any doctor who sub 
scribes for his inimitable Critic and Guide 
(office address, 12 Mt. Morris Park, West, 
New York) will find his dollar well invested. 
From the lively brain from which The 
Critic and Guide emanates, and judging 
from the samples given below, there is prom- 
ise of abundance of good things to follow. 


DO PHYSICIANS PRESCRIBE NOSTRUMS: OR BOK’S 
THREAT TO ANNIHILATE THE MEDICAL 
PROFESSION 

I do not belong to those cheap socalled patriots 
who believe in ‘‘my country, right or wrong.” If 
my country, without any right or reason, without 
any justification, made war on another country, 
I would want my country to be licked. If my boy 
meanly, unjustly attacked another boy, I would 
want my boy to get a walloping which he would 
remember for a long time to come—no matter how 
much moral pain I might suffer from the walloping. 
If my dearest friend unjustly brought suit against 
another, I would want my dearest friend to lose 
the case. 

And though editing a journal for the professions 
of medicine and pharmacy, I am not an apologizer 
for the shortcomings of either. I do not gloss over 
the faults existing in the professions and my readers 
will admit that I have not failed to hit the doc- 
tor or the druggist whenever I thought either 
deserved it. 

But on the other hand, I cannot permit liars and 
ignoramuses to vilify and traduce our profession 
without taking up the cudgels in defense. 

Mr. Edward Bok, Editor of the Ladies’ Lingerie 
Journal, has again come out with an attack on 
the physician, this time in the J. A. M. A. He 
denies that he attacked the doctor, but this very 
denial contains several ignorant and malicious 
statements and several veiled threats to annihilate 
the medical profession. 

Mr. Bok shows in his article much more ignorance 
than I would ever have given him credit for. It is 
really pitiful to think that a man of such homeo- 
pathic knowledge and such vague hazy ideas has 
the power to influence thousands and thousands of 
people—even if those people do belong to the 
weaker sex. To go through Mr. Bok’s entire 
article and show its fallacies and misstatements 
would be a waste of time and space. We will 
only take a few examples. Here is a sample of 
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Mr. Bok’s deep logic: ‘We go to him [the physi- 
cian) for his advice, for his prescription, but not 
for one_originated by a Wampole, a Parke-Davis, 
a Fairchild,ga;Mulford, a Wyeth or any other 
commercial firm.’’—In all seriousness, is Bok 
crazy? Whom would he want should manufacture 
our drugs, pharmaceuticals, serums, etc.? Shoe- 
makers? Or does he think all these things grow 
in the backrooms of the retail drugstores? And 
if a physician writes his prescription for essence 
of pepsin, adrenalin, diphtheria antitoxin or tuber- 
culin, how would the druggist obtain them if there 
were not “a Fairchild, a Parke-Davis, a Mulford ?” 
M&lIs Mr. Bok so devoid of common sense that he 
does not know that without our great chemical and 
pharmaceutical houses some of the most important 
additions to medicinal therapeutics would not 
have been made, many life-saving agents would 
not have been discovered or elaborated, in short, 
that our treatment would have been as crude and 
unsatisfactory as it was a hundred years ago? 

But let us come to the crux of the article. Mr. 
Bok makes the accusation that virtually all the 
profession half the time or half of the profession all 
the time prescribe for their patients preparations 
of the composition of which they are totally ig- 
norant; in other words, they give their patients 
= of the nature of which they have no knowl- 
edge. 

And he threateningly says that the public is 
not going to stand much longer for this kind of 
prescribing and will soon flop over to osteopathy, 
Christian science, or some other crazy cult. He 
says: “In 1905 in Philadelphia, on a basis of 5000 
prescriptions examined, I found 41 percent that 
called for remedies of unknown composition, and 
in 1906 it was 47 percent. My figures for 1907 are 
not as yet complete. But I do know that as late 
as August, 1907, 500 prescriptions were examined in 
Baltimore, and 32 percent called for proprietaries.”’ 

Can you see the muddle in Mr. Bok’s brain? In 
the first sentence he speaks of “‘remedies of un- 
known composition;” in the last sentence he 
speaks of “proprietaries,’’ just as if these terms 
were synonymous or interchangeable. Now, I 
want to say one thing, and say it with all the em- 
phasis of which I am capable: Anybody who 
makes the charge that a large or considerable por- 
tion of the medical profession is in the habit of 
prescribing preparations of unknown composition 
is either a pitiable ignoramus or a deliberate liar. 
And it makes no diene who makes the charge, 
a druggist, a doctor or a layman. 

There may be some physicians even now-a-days 
who prescribe remedies of the composition of which 
they are ignorant, but if so, their number is very, 
very small—surely not to exceed two or three 
percent. Is that sufficient ground for the charge 
that the profession as a whole prescribes nostrums ? 
There will surely be found five or even ten physi- 
cians to the hundred whose chief occupation is the 
bringing on of abortions. Would it be right to 
speak of the entire profession as abortionists ? 

We do not speak theoretically: we speak from 
facts. Only a few days ago we analyzed, for the 
purpose of this editorial, nearly eight hundred pre- 
scriptions in three drugstores; the percentage of 
real nostrums did not amount even to one-half of 
one percent. In one store, among 250 prescrip- 
tions there was only one for a preparation of un- 
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known composition. (Micajah’s uterine wafers.) 
It is possible that in the backwoods in the wooly 
West or sunny South the proportion is larger; but 
Mr. Bok was examining the prescriptions in 
Philadelphia and Baltimore. The only explana- 
tion possible is that some druggist was taking ad- 
vantage of the unsophisticated and utterly-ignorant- 
in-these-matters Bok and was branding as a nostrum 
every preparation of proprietary origin. Of course 
if syrup of hydriodic acid (Gardner), adrenalin, 
iodopin, cypridol, colchi-sal, digalen, thiocol, uro- 
tropin, collargol, aspirin, pepto-mangan, pepten- 
zyme, liquid peptonoids, veronal, glyco-heroin, 
antiphlogistine, calcalith, antidiphtheritic serum 
(Mulford), chinosol, mercauro, essence of pepsin 
(Fairchild), etc., etc., are nostrums, then Mr. Bok 
will find not only thirty, forty, and fifty, but may in 
some stores find as much as sixty and seventy per- 
cent. The discriminating physician, he who really 
knows, is careful to specify the brand, even in such 
pharmacopeial articles as fluid extract of cascara, 
fluid extract of ergot, ether, chloroform, chloral, 
strontium bromide, etc. And once the brand is 
specified, they also become, strictly speaking, 
proprietary articles. Are they, on this account, 
nostrums ? 

Now, Brother Bok, before threatening the medi- 
cal profession with annihilation, before flopping 
over to Christian science, before frightening us out 
of our wits by intimating that you may deliver your 
entire female constituency to osteopathy, you 
should make sure that you know what you are 
talking about. You should obtain your information 
from unbiased sources. The editor of The Critic and 
Guide would have been glad to help you—gratis. 

I assure you that your present information as to 
nostrum prescribing by physicians is incorrect. 
It is on a par—in correctness—with the formula 
you printed of a certain aureous medical discovery, 
for which little error you had to’ pay $16.000 
in cash, not counting court expenses and lawyers’ 
fees which we understand were quite heavy. Of 
course morally you were not to blame: you were 
misinformed. And so you have been this time. 
Too bad you should be so unfortunate in your 
sources of information. 


This clears up certain misconceptions 
concerning the widespread extent of alleged 
nostrum prescribing. The whole thing 
hinges on the definition of the word “nos- 
trum.” If by that term we mean every 
remedy that is not included in the Pharma- - 
copeia or National Formulary then many 
“‘nostrums” are used by physicians. But 
that is not the meaning of the word, which, 
as Dr. Robinson shows in another editorial, 
is used to designate “‘a medicinal preparation 
the composition of which is unknown, is 
kept secret. And that brings us naturally 
to the discussion of another subject, which 
Dr. Robinson also takes up. Is it really 
the physician’s duty to use only the official 
and semiofficial preparations? Is he justi- 
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fied in asserting the right of independent 
choice? Dr. Robinson handles this as 
follows: 


ARE OFFICIAL REMEDIES ALL-SUFFICIENT 
IN OUR PRACTICE 


A friendly druggist asked me to answer categor- 
cally in The Critic and Guide if it were not really 
true that a physician could get along perfectly well 
in his practice with the official drugs without using 
a single proprietary remedy. 

In answer to this, my dear friend, I will say that 
there are very, very many physicians who claim 
they can get along perfectly well in their practice 
with twenty drugs; some claim that ten are suffi- 
cient for all practical purposes, and only a day or 
two ago I read a letter in a medical monthly in 
which the correspondent claims that four drugs are 
sufficient: opium, calomel, potassium iodide and 
—I forget what the fourth was; while the physio- 
therapists, physiomedics[?]and the numerous other 
sects of drugless healers do not use any drugs at 
all and claim as good results in their practice as we 
have. So you see that is not the point. The point 
is to be free to use any remedies—few or many— 
from whatever source, which we consider might be 
of benefit to our patients. I use U.S. P. prepara- 
tions freely, but I use with equal freedom non- 
official and proprietary preparations, whenever I 
consider them indicated; and if you will promise 
me to keep it a deep secret, I will whisper in your 
ear that I do not care a rupee whether they have 
been approved by the Council or not. No Council 
of pharmacists and chemists can tell me what to 
use and what not to use in my practice. In this 
respect I am the supreme authority. Mine is the 
responsibility, mine the judgment. 

In connection with this subject, the following 
letter which appeared in The Journal of the Amert- 
can Medical Association will be elucidating: 


“To the Editor: You may perhaps be aware of 
the fact that the undersigned had something to 
do with the present warfare against nostrums. 
But wholesale, indiscriminate denunciation I con- 
demned from the very beginning, and especially 
have I no sympathy with those who, out of sheer 
ignorance, try to make a bible, a fetish out of our 
Pharmacopeia and want to make it an unpardon- 
able sin to prescribe or use anything extrapharma- 
copeial. How absurd this tendency is will be seen 
from an illustration in a day’s practice of my own. 

“I trust it will be admitted that the writer 
knows as much about drugs as the average physi- 
cian, and knows fairly welljwhat is best for his 
patient. Well, on looking over today’s work, I 
find that I washed out a man’s bladder with oxy- 
cyanide of mercury; I administered two injections 
of salicylate of mercury; I prescribed pills of tan- 
nate of mercury; I used and prescribed injections 
of protargol and argyrol; I used eucaine as a local 
anesthetic; and I used several times a proprietary 
lubricant for.the urethral sounds. Here I have 
used seven different substances, not one of which 
ts official in the Pharmacopeia. Of the seven 
products, the first three are nonproprietary, and 
the four others proprietary. Would anybody have 
the hardihood to tell me that I should not have 
used these drugs, or that my patients could have 
got along with other drugs official in the Pharma- 
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copeia and just as good? No, in the name of 
common sense, let us not become hysterical. 

“The Pharmacopeia is a good book, it isa book of 
standards, but in the very nature of things it cannot 
be a perfect book. It is generally ten years behind 
the times, and when it does appear, it is hedged 
about with so many restrictions about the admissi- 
bility of some of the most valuable of our prepara- 
tions that the Pharmacopeia can only be an author- 
ity as to the preparations which are in it, but it can 
be no guide as to the usefulness_or worthlessness 
of the preparations which are not found in its 
pages. 

WILLIAM J. ROBINSON.”’ 

It took us centuries of bitter struggle and fearful 
martyrdom to tear off the clutches of bureaucracy 
from our throats. It is too late in the day to es- 
tablish a medical hierarchy to order us what to 
use and what not to use in our practice. A dom- 
ineering we-know-it-all attitude is Jeast of all in 
place in therapeutics. 


In another editorial Dr. Robinson dis- 
cusses “‘The Proteid Iron Preparations of 
the National Formulary,” showing that they 
are generally unsatisfactory, not uniform in 
composition, often offensive in smell and 
taste, evidently made from putrefied beef. 
And this again naturally leads up to the 
following discussion: 


WHAT IS IT ALL FOR? 


Who inoculated us with this crazy substitution- 
mania? What obsession has taken possession of 
us, that no sooner has a preparation become popular, 
no sooner has a real demand been created for it, 
than pharmaceutical professors and sub-professors, 
their assistants and sub-assistants, our manu- 
facturers and their employees anxious for a raise, 
and, what is worse, our National Formulary makers, 
begin to spend time, labor and material, in order 
to prepare a more or less satisfactory (?) substitute! 
As a result of this we get a hundred different imi- 
tations, all varying in color, odor, taste, chemical 
composition and therapeutic action, and many of 
them positively rank, irritating and injurious. 
And this is called the elevation of pharmacy and 
therapeutics! It is not thus in Europe. We do 
not hear of the English, German, French or Italian 
professors and pharmacopeia makers spending 
their time and labor in the attempted manufac- 
ture of imitations of well-known products. They 
spend their time and labor in original research and 
investigation! 

The imitations, we said, all differ widely in 
character and not one of them is as good as the 
original. The reasons are easy to understand. 
The manufacturer of one or only a few specialties 
devotes his entire time, energy and capital to those 
specialties. He makes numerous experiments; 
he uses materials of the highest obtainable quality; 
he invents or installs special machinery, if necessary. 
All these things are entirely out of the question 
with the retail druggist, and even with the big 
general pharmaceutical manufacturer; for making 
several hundred.to.several.thousand different prep- 
arations, it is impossible for him—it does not pay 
him—to devote too much time, labor and expense 
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to an imitation of somebody else’s specialty— 
especially as he has no reputation to gain or lose 
on it. Yes, the reasons are perfectly plain why 
the,imitations are never as good as the really 
worthy original additions to our therapeutic arma- 
mentarium. But while I knew a priori that this 
was so, I wanted to convince myself by concrete 
examples, by incontrovertible facts. I secured 
samples of practically every preparation which our 
noble pharmaceutical leaders have introduced into 
our Pharmacopeia and National Formulary as sub- 
stitutes for well-known proprietary products. 

I secured samples of the “official imitations” of 
arsenauro, antiphlogistine, aristol, lysol, pepto- 
mangan, Gray’s glycerine tonic, Gardner’s hydriodic 
acid, Fairchild’s essence of pepsin, Carlsbad salts, 
glyco-thymoline, listerine, even of such a simple 
thing as resinol, and not in one instance was the 
imitation equal to the original in purity, taste, 
homogeneousness, stability, etc. Some of the 
preparations were absolutely rank, disgusting, and 
I could but feel contempt, mixed with indignation, 
against certain high moguls of pharmacy who 
mislead the poor retail druggist and the unsophisti- 
cated physician into the belief that their careless, 
imperfect, theoretical extemporaneous formule 
will yield products ‘“‘just as good” as the standard 
products, which are the result, perhaps, of many 
years of chemical or pharmaceutical research and 
which are prepared in specially adapted laboratories 
with the utmost care. 

We will now pursue another line of thought. 
Let us assume for a moment that after the expendi- 
ture of a lot of time and labor somebody has suc- 
ceeded in preparing an imitation of some well-es- 
tablished proprietary which is absolutely “just as 
good”—absolutely the same—pharmaceutically, 
chemically and therapeutically. Let us assume it. 

What has been accomplished? What has been 
added to pharmacy and chemistry? Nothing! 
Not an iota. Merely a product that has already 
been in existence and in use, has been duplicated 
by somebody else. But here somebody will be 
sure to interject: ‘‘Why, the product has been 
cheapened. A product that can be manufactured 
by everybody is generally cheaper than a monopoly 
product.’’ But to whom is the product cheaper? 
To the public? Any such assertion would be 
emphatically untrue. Just prescribe 12 ounces or 
a pint of the imitations, let us say, of liq. ferri 
peptonati cum mangano or elix. gentiane glycerinat. 
and see how much a druggist will charge. As a 
matter of fact I have been told and know personally 
of instances where my good friends, the druggists, 
make it a rule to charge more for the N. F. prep- 
arations than for the original products. Incredi- 
ble? Just try it yourself. Do you want additional 
testimony from an unimpeachable source? Take 
The American Journal of Pharmacy for May, 1907, 
and open it to page 236. On that page you will 
read the following: 

“Professor Remington, in the course of his 
remarks, strongly deprecated the reported tendency 
of pharmacists to charge more for U. S. and N. F. 
preparations than for corresponding propritary 
preparations, and expressed the belief that practices 
of this kind would surely do much to discredit the 
propaganda and do an infinite amount of harm.” 

It is thus seen—and seen in a manner which can- 
not be gainsaid—that the public is not at all bene- 
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fited by this U. S. P.-N. F. propaganda. Who 
then is benefited? The druggist? Yes, that I 
admit. The druggist is to a certain extent bene- 
fited by this propaganda. And nobody begrudges 
itto him. Eking out as he does a very poor living, 
after working longer hours than any other trades- 
man or professional man, nobody, I am sure, will 
grudge the druggist a few extra cents’ profit (pro- 
vided the imitation products are really in every 
respect as good as the original ones). But this 
being so, that is the manufacture of imitation prod- 
ucts not tending to the elevation of pharmacy and 
chemistry and not being of the slightest benefit to 
the public, let ussayso! Let us have a clear under- 
standing as to what all this propaganda is about. 
Let us stop talking about the elevation of profes- 
sional pharmacy, let us stop throwing dust into the 
eyes of the unsophisticated physician, and let us 
acknowledge openly and honestly that the entire 
N. F. propaganda is a movement instituted for the 
purpose of affording the druggist a larger profit on 
physicians’ prescriptions and—if it must be said— 
of making substitution respectable, of giving it, 
so to say, an official status. Is this putting it too 
strong? But it is the truth, and the language of 
truth, said the Romans, is simple; simple, plain 
and direct. 


How inutterably inane and foolish the 
wholesale criticism of the manufacturer of 
a special pharmaceutical product or series 
of products may be is shown in the following 
little story. If our critics would only use 
a little common-sense among their denun- 
ciations how much better it would be for 
the whole profession. Fortunately the doc- 
tors of the country, even though some of 
them be wofully lacking in theory, are rich 
enough in the rarer commodity; they want 
results; they know when they get them; 
and they are not ready to desert the remedies 
that have aided them in times of emergency, 
just because the theorist can see no good 
reason why others should use the things 
which he does not understand. 


A LAUGHABLE INCIDENT WITH A MORAL 


Dr. H., whose opinions on many subjects have 
performed a violent somersault within the past 
three years, since he attained a high position in the 
councils of The American Medical Association, 
asked me to have dinner with him at a well-known 
Broadway restaurant. He wanted to talk over 
certain points, on which he was not quite clear, 
and as he considered me “the best-informed man 
in America on these topics,’ plus a lot of more 
taffy, he would appreciate the pleasure of a little 
chat. I accepted the invitation. After the first few 
moments the perennial and irrepressible subject 
bobbed up—the subject of ethical pharmaceutical 
specialties, N. F. preparations, etc. I, of course, 
maintained that under the present commercial and 
drugstore conditions it is advisable for the physician, 
who has his patient’s welfare at heart—not only 
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advisable, but often his imperative duty—to specify 
preparations of a certain brand, of a certain manu- 
facture. This was true not only of proprietary 
preparations, but also of certain delicate alkaloids 
and other chemicals. If the physician does not 
specify the brand he runs the risk of getting some- 
times a good product, sometimes a fair one, and 
sometimes an utterly worthless or even injurious 
one. 

Dr. H. who—may I hope ever to be pardoned 
for saying so?—has never done any original think- 
ing on this subject nor made any personal inves- 
tigations, disputed my position. Not with facts 
or arguments, but just so, on general principles, 
because it is the fashion now-a-days to be crazy 
over “open formula,” unspecified, imitation prod- 
ucts. So far, so good. When the steak was 
brought—and a big steak it was, for Dr. H. is a 
bon-vivant—the doctor called back the waiter and 
said: “Say, bring me some Worcestershire sauce; 
but be sure it is Lea and Perrin’s. I want no 
other.” I could not help smiling imperceptibly. 
Dr. H. was utterly unconscious of the fact that 
he had just been guilty of a most egregious incon- 
sistency. When Dr. H. got through with the steak 
I told him laughingly: 

“Doctor, do you know that you have just com- 
mitted an offense of a most heinous character, in 
fact, a double offense ?’’ 

““What’s that?” 

“First, you ordered a preparation, distinctly 
and emphatically specifying the brand; and second, 
the preparation you ordered is a nostrum; it is 
made after a secret formula; nobody knows the 
exact ingredients and nobody can successfully 
imitate it.” 

“That’s different!’ 

“Why different? I can’t see any difference 
whatever. You have used this sauce. You like 
its taste or its stimulating properties on your 
gastric secretion. You are satisfied with it and 
you therefore ask for it, and do not care to experi- 
ment with imitations. The same with medicines. 
A physician has used a preparation from which 
he has obtained good therapeutic results. It also 
pleases his patients, i. e., they like the taste, it does 
not upset their stomach, etc. So why should he 
experiment with substitutes and run the risk of 
getting inferior or worthless preparations?” 

To this argument Dr. H. could give no response. 
He became like the prodigious 2-day-old baby, 
which looked up and said—nothing! 

Whether my arguments converted Dr. H. or not, 
I do not quite know—none so blind as those who 
will not see. But I do know that when ordering 
a Havana cigar and a liquor Chartreux, he was in 
both instances particular to specify the brand. 

The moral? Why, the moral is in the story, 
writ so plain that a child can understand it. If 
you don’t see it, my telling it won’t help you. 


This is only a part of the splendid stuff 
with which this number of The Critic and 
Guide is filled. We wish we had room here 
to reprint the whole number—but that would 
be hardly fair to Brother Robinson—or to 
you! You need this journal, a perusal of 
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which every month will be found of the 
utmost value to any man who has a desire 
for truth and discrimination enough to grasp 
it when it is placed before him. We have 
given you a taste; send in your subscription 
and have a feast. 
PUERPERAL ECLAMPSIA—AND A 
“NARROW ESCAPE” 





A month ago my wife and I were driv- 
ing along toward home when a rancher 
stopped me and informed me that his 
brother needed me at his home immedi- 
ately. We drove over and I stopped there 
while my wife continued on her homeward 
journey. 

The wife had just got down to the ‘‘in- 
teresting” stage of labor-pains, about every 
fifteen minutes, os undilated. I have used 
the H-M-C in my regular practice for some 
time most satisfactorily and have waited a 
favorable opportunity and the courage to 
use it in my obstetrical practice. Here was 
my chance and I was on the point of getting 
a half-strength ready when I seemed to 
hear afresh the details of the result of an 
H-M-C tablet a year ago, in which a pro- 
fessional friend related an experience in 
council with a younger practician who had 
had the temerity to use this spasm-pro- 
ducing tablet early in the case, and which 
was followed in some hours by a terrific 
spasm of H-M-C origin. 

However, to return to my own Case. 
The os melted away under gelsemin, 
macrotys steadied the pains, and in a couple 
of hours without even chloroform aid we 
had a boy—certainly not up to the average 
in development but fair. It took all the 
skill I could muster to get that first cry from 
him—not a very healthy one at that. 

The hemorrhage was easily controlled, 
and without any thought of danger; in 
twenty minutes I left the husband with his 
hand retaining the uterus in place and 
turned my attention to that cyanotic babe. 
We got him oiled and warm, there was a 
frequent lusty cry and I returned to the 
mother who was cheerful and apparently in 
good shape. I steadied the uterus until we 
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had her nicely cleansed and the bedding 
changed and she seemed comfortable. 

Soon she complained of a headache and I 
picked up my watch and reached for the 
radial pulse. I had counted ten when 
“click,” such a spasm! My hypodermic was 
ready for emergency and in less than a 
minute I had injected fifteen drops of 
Lloyd’s veratrum and followed with 1-6 
grain of pilocarpine nitrate. In less time 
than seems possible now she was catheter- 
ized, a hot-water-bag was placed over the 
kidneys, the lower bowel was emptied and 
a quart of normal salt solution thrown into 
the bowel and retained for absorption. 
Then a hot-pack was applied. Another ten 
drops of veratrum and the spasm was gone 
and the pulse-rate was below 80. She was 
sweating, so was I! But the little fellow? 
I heard him cry a few moments before. 
The nurse—a graduate nurse—a luxury 
here—picked him up and we worked over 
him for a half hour, but no sign of respira- 
tion becoming manifest we ceased our 
efforts. 

The mother made an uneventful recovery. 
But the point. Had I used the H-M-C I 
should in all probability have asked few 
questions and never used it again. The 
woman had been in excellent health through- 
out pregnancy. I elicited these facts: The 
baby was “three weeks early” and she had 
worked hard cleaning house. I smelt 
paint even then and I smelt trouble too— 
turpentine. This is what had thrown the 
kidney’s out of action and had precipitated 
the spasm. I tremble now as I think of 
the narrow escape for the H-M-C. 

B. S. ALLISON, 

Vivian, South Dak. 

[A beautiful report of a very interesting 
case, and one that was handled with intelli- 
gence and promptness so essential in emer- 
gencies like this. Probably if it had been 
our case we should have used veratrine, 
the cevadilla alkaloid, instead of the vera- 
trum viride, preferring it on account of its 
greater accuracy of dosage, concentration 
and all-around dependability—but the Lloyd 
preparations are excellent. 
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Yes, if you had used hyoscine, morphine 
and cactin in this case the recording ‘‘angel”’ 
who makes up the statistics of fatalities (?) 
from this preparation at 103 Dearborn 
Avenue would have made it responsible for 
“another moribund infant,” as well as for 
the illness of the unfortunate mother. It 
never seems to occur to some people that 
an accident can possibly occur to a patient 
who has had this remedy without the remedy 
itself being responsible for that accident. 
We have investigated every alleged case 
where the H-M-C may have caused trouble 
and in practically all of them the diffi- 
culty (if there was any —often there wasn’t) 
was plainly due to some other cause—or to 
palpable carelessness in the administration 
of the remedy. 

One idea of yours, Doctor, we must cor- 
rect—that this is a ‘“‘spasm-producing” 
tablet. It isn’t. It is a spasm-relieving 
combination; indeed we have many reports 
of its use in cases of puerperal convulsions 
in which it arrested the terrible spasms _bet- 
ter than anything else, so it seemed.—ED.] 


MORE HOMEOPATHY 





Dr. Benson’s article and the criticisms 
thereon are especially interesting to me, I 
also being a homeopath by “graduation” 
and a physician by “expansion.” But this 
excitement is just what we have been ex- 
pecting for a long time and wondering why 
it did not come sooner, because as physi- 
cians shake off the muck of ages and climb 
out of the ruts of ‘‘pathyism” they are sure 
to meet upon the broad plain of better thera- 
peutics, “‘alkalometry.” 

Then if anyone dares to speak out loud 
he may indicate that some of the nuggets 
of truth which he found came from his par- 
ticular rut and are “pathic.” Then one 
critic says homeopath! another eclectic! etc., 
according to the appearance of the particu- 
lar nugget he happens to let drop for pub- 
lication. 

If we could only learn to recognize or 
keep the nuggets of truth regardless of 
where they come from and to throw the 
muck back into the rut of “pathyism.” 
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What has made all this? Authorities! 

The affinity of drugs for one or other side 
of the body seems to be the great point 
for criticism, only because new to the 
critic, yet he would admit this same affinity 
for diseased conditions because ‘“author- 
ities” state it, or shall we say, repeat it? 
Don’t state anything new, no matter how 
well you know it, for if you are not an 
“authority” you certainly will be a quack. 
A quack is a physician who cures diseases 
“not according to authority.” 

No, its not where we came from but 
what we find by the way and where we 
fetch up that makes us physicians, just 
physicians. 

C. W. CRoMPTON. 

North Yakima, Wash. 


[Shake, Brother!—Ep.] 


BUSINESS COOPERATION AMONG 
PHYSICIANS 





Can we not have more articles on the busi- 
ness cooperation of physicians? I greatly 
enjoyed Dr. Gordon G. Burdick’s article. 
I think we should hear from many men who 
have tried such arrangements as well as 
ordinary partnerships. 

We are talking some of establishing a joint 
laboratory in and with the dentist. One 
doctor has specialized on pathology and mi- 
croscopical technic while another has done 
exceptional work in chemistry. The three 
laboratory men in the village will then be 
united and it is .to be hoped that the bless- 
ings of a larger joint laboratory may be 
secured. 

“The Clinical Laboratory” will of course 
have its own stationery and will maintain or 
occasionally fill space in the village paper 
with timely medical information signed by 
the institution and the individual writing the 
paper. Some will object to this form of 
publicity, but ‘‘times and manners change.” 
The day of the doctor who posed as a demi- 
god is passed, and now if we know anything 
others must know. Besides, these are 
topics which are of interest, especially at 
times of threatened epidemics, which could 
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well be discussed in simple, nontechnical 
language. 

As each man will undertake a distinct 
branch of the laboratory, he can buy his own 
apparatus, thus each man will be using his 
own property, and in case of failure of the 
cooperative plan he has only to take his 
property home. 

Further than this our plans are not laid, 
but why should not a broad shelf represent 
a joint reading room? The other physician 
takes the J. A. M. A.asIdo. Heand I, using 
ordinary courtesy, could use the same sub- 
scription and another paper be taken. We 
would doubtless prefer to have the THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE 
on our individual desks, especially since the 
postgraduate course has been started. Why 
could not the same scheme be worked on 
the rascally book agents who peddle books 
about which should sell by mail-order for 
half what they do now? Certain reference 
books must be kept for instant office use but 
the bulk of our books could be bought and 
kept in a central place, and duplicates in 
the town avoided, which means a larger and 
better library and the end of, ‘‘ Now Dr. So 
and So has bought so and so.” 

It will be noticed that there is no attempt 
at joint offices or joint apparatus to be used 
in treating patients. The most of doctor’s 
differences come from the tale-bearing pro- 
pensities of patients, hence for the present 
there will be no attempt to unite physicians 
in their daily appearing before their patients 
other than the practice of free consultation 
between members of the laboratory squad. 
That is the only opportunity to use the labor- 
atory to its fullest limit in a small town, 
and of itself should prove of competitive 
merit. 

The point is that we as physicians are 
using methods discarded by successful busi- 
ness houses twenty-five years ago. We are 
using the vicious competition of street- 
hawkers and banana peddlers and the 
stock in trade of many of us is some merit 
and much mud-slinging. Let us get to- 
gether and plan together to do the medical 
work of the community in the best and most 
economical way, and by standing shoulder 
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to shoulder gain the public respect, which 
can be gained in no other way than by co- 
operation. 

F. J. Morratr. 

Beaver Crossing, Neb. 

[We are glad to see a start made, here and 
there, along the lines of business cooperation 
among physicians. The only regrettable 
feature we can see about it is contained in 
the suggestion of Dr. Moffatt that one copy 
of CLINICAL MEDICINE should be enough for 
the ‘‘firm’”’—whereas we feel that it should 
be a veritable household companion in the 
home of every doctor! Remember that the 
good wife enjoys its visits just about as 
much as you do! 

This scheme of business cooperation has 
great possibilities. It may be adopted in 
modified form, as Dr. Moffatt has described; 
it may be developed into full partnership, 
with every partner specializing along lines 
of his own choosing; it may go only so far 
at the maintenance of a common office build- 
ing, with certain things of common usage. 
These must be determined by the local con- 
ditions. 

Have any other of our readers had experi- 
ence along these lines? If so we shall be 
greatly pleased for reports. Let us have a 
free and helpful discussion.—Eb.] 


INSOMNIA 





“Sleep that knits up the raveled sleeve of care, 
The death of each day’s life, 
Sore labor’s bath, 
And balm of hurt minds, 
Great nature’s second course, 
Chief nourisher in life’s feast.” 
SHAKESPEARE. 


One of the curses of our modern life, with 
its bustle and roar, its brain fag and heart 
hurry, its hot pursuit of the phantasm, suc- 
cess, is the inability to sleep. 

The amount of sleep necessary for indi- 
viduals in health varies within certain limits, 
but for adults seven to eight hours may be 
said to be the average. Some persons re- 
quire more while others can do with less, 
though it is certain that injury often follows 
protracted mental activity carried on with 
perhaps only four or five hours’ rest daily. 
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A periodical suspension of the activity of 
the brain and its ganglia is a necessary con- 
dition for their repair. During sleep a 
diminished supply of blood is received by the 
brain, and the velocity of the blood in the 
vessels is also lessened. It has been observed 
that during sleep the optic disc is whiter in 
color, the arteries are smaller, the veins some- 
what larger and the neighboring portions of 
the retina more anemic. Unless this com- 
paratively anemic condition of the brain ex- 
ists, normal sleep is impossible. 

The causes of sleeplessness are various, 
but vascular excitement is the result of the 
majority of causative influences. Thus in 
many cases the immoderate use of alcohol, 
coffee, tea or tobacco is a direct preventive 
of sleep. Another common cause of insom- 
nia is the accumulation in the blood of im- 
perfectly oxidized material. It is a well- 
known fact that indigestion also prevents 
sleep; anxiety or excitement have a similar 
effect. 

Nowadays when so many spend their time 
in passing from one form of excitement to 
another, it is not to be wondered at that in- 
somnia is so common a trouble, or that drugs 
for its relief are so early sought after and so 
recklessly employed. Slight causes are often 
sufficient to render some individual sleepless, 
and especially if they are employed late in 
the day. 

Insomnia may be induced by the discom- 
fort arising from cold. In winter-time per- 
sons leaving a warm room, where perhaps 
for an hour or two previously they had 
scarcely been able to keep their eyes open, 
sometimes find themselves quite unable to 
sleep on going to bed in a cold room. The 
heat of the sitting-room relaxed the skin, 
caused the blood-vessels to dilate and so pro- 
duced an opposite condition in the brain. The 
cold in the bedroom reversed these conditions, 
and if the difference between the two tem- 
peratures be great (15 degrees or more) the 
insomnia may be prolonged for hours. 

Great warmth, again, may prevent sleep. 
In this case the blood-supply to the brain is 
increased, owing to the increased action of 
the heart-beat. Insomnia often greatly 
troubles elderly persons, in whom the cere- 
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bral arterioles are in a state of atheroma, the 
vessels becoming calcified and losing their 
elasticity. If the calcification is extensive 
the vessels are changed into hard, more or 
less dilated stiff tubes. 

Then, again, persons are frequently ren- 
dered sleepless by external causes, such as too 
much light or noise; both act as direct stimu- 
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lants, whereas silence and darkness have a 
calming, soothing influence, and predispose 
to sleep. 

In some individuals, however, monoto- 
nous noises tend to induce sleep. The tick- 
ing of a clock or sound of distant waters are 
usually favorable in this respect, but of course 
much depends upon habit. Many individ- 
uals could not rest if a ticking clock were 
were placed in their room, and to others the 
noise of a waterfall would be unbearable. 

Some causes of insomnia are due entirely 
to lack of physical exercise so that sleep is 
aot required for the restoration of the nerve- 
cells. A person can hardly expect an elab- 
orate snooze after passing the day in an easy 
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chair, listlessly turning over the leaves of a 
novel. Exercise is absolutely necessary. 
One writer has very truly said in this connec- 
tion, ‘‘Labor is the sweet source of rest.” 
In dealing with cases in which sleepless- 
ness is a prominent symptom and in urgent 
need of relief, in the first place ascertain the 
cause, do not enlist the service of narcotics, 
they begin humbly enough with apparent as- 
sistance, but in the end they become tyrani- 
cal and refuse their aid, and it is very doubt- 
ful if at any time they give true and refresh- 
ing sleep. They should be resorted to only 
when other means have failed. 
Remembering that vascular excitement is 
the condition which obtains in most cases of 
insomnia, the physician should trace this to 
its real cause. If it be due to indigestion, 
treat accordingly. The state of the stomach 
and bowels should receive proper attention; 
a suitable diet should be prescribed, and the 
meals should be taken at regular intervals. 
The patient’s occupation, the amount of 
exercise and the manner in which his evenings 
are spent should be carefully determined. If 
it be discovered that a somewhat heavy meal 
is taken late in the evening, and the patient 
habitually retires for the night’s rest with an 
overloaded stomach, it is quite clear that the 
condition calls for a decided change. The 
evening meal should be taken at least three 
hours before going to bed, and it must be a 
light one, consisting of very little meat if any. 
Tea and coffee at night should be interdicted. 
The patient should, if possible, take a long 
walk an hour before retiring for the night 
and if convenient he should lie in a bath of 
98°F. for twenty minutes just before “turn- 
ing in,” taking the precaution to dry himself 
without rubbing. In ordinary insomnia 
these simple hygienic rules will in most cases 
be found beneficial if faithfully followed. 
Again sleeplessness occurring in patients of 
the uratic diathesis require the careful regu- 
lation of the diet; next to diet, fresh air, ex- 
ercise and attention to the functions of the 
skin and bowels are the principal points to 
be remembered. 
Saline purgatives, as for instance Vichy 
water or Abbott’s saline laxative, are often 
the best remedies for gouty insomnia. Other 
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purgatives, such as compound rhubarb 
powder or compound extract of colocynth, 
are likewise suitable; and if these remedies 
should fail to relieve insomnia the bromides 
may be tried, but their use should never ex- 
tend over too long a period. 

Cases in which sleep is prevented by 
anxiety or excitement are often the most 
obstinate ones to treat. It may not be pos- 
sible to remove the cause and it is necessary 
to relieve the symptoms. Hypnotics of some 
kind are indispensable for such cases, and 
the choice generally lies between opium (or 
some of its preparations), paraldehyde, 
chloral hydrate and the bromides. Each of 
these however has its drawbacks: opium 
checks all the secretions except that of the 
skin and produces constipation and dys- 
pepsia. Paraldehyde has a very unpleasant 
taste and imparts a disagreeable after-odor 
to the breath. Chloral hydrate weakens the 
heart, and if taken regularly for any length 
of time, the motor centers are depressed. 
Besides its depressing effect on the medulla, 
chloral hydrate in full doses acts as an in- 
trinsic cardiac poison, slowing and en- 
feebling the heart by diminishing the ir- 
ritability of its ganglia and finally arresting 
it in ventricular diastole. The latter class of 
patients very readily acquire the “chloral 
habit,” that is, they consume on their own 
account regular and ever-increasing quan- 
tities of the drug until the mind becomes de- 
moralized and eventually gives rise to sui- 
cidal tendency. 

The drawbacks connected with the bro- 
mides are of a much less decided character. 
For insomnia due to mental causes the fol- 
lowing combination often acts satisfactorily: 


Potassium bromide........ gis. 15 
po ere dr. 1 
Oil bitter almond.......... an % 
CRIA ivinsekcecansan m. 10 
OP GaOeOn: .<<caseccieed m. 10 


Directions: This dose to be taken at bed- 
time and repeated if necessary for several 
nights. 

If two or three doses afford some relief it 
is well to discontinue the medicine for a few 
nights in order to see whether a fair amount 
of sleep can be obtained without it. If on 
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the other hand the insomnia continues in 
spite of drugs, then the dose should either 
be increased or some preparation of opium 
should be added to the mixture. If consti- 
pation occurs, this should be remedied by 
aloes, as in all other forms of insomnia at- 
tention must be given to such points as diet, 
exercise, avoidance of all unnecessary excite- 
ment, etc. 

The insomnia which results from cold or 
cold feet can be easily remedied by raising 
the temperature in the patient’s room to the 
necessary height, say from 55°—65°C., and 
the feet may be kept warm by various meth- 
ods, hot-water-bottles and wrapping the feet 
in a piece of flannel being the ordinary 
means. Sponging the feet with cold water 
and subsequent friction is a method often 
resorted to with beneficial results. The 
sleeplessness of elderly patients can generally 
be relieved by the bromides combined with 
some preparation of opium. Moderate ex- 
ercise should not be neglected, but over- 
exertion of any kind should be avoided. 
Alcohol should be strictly interdicted. 

An efficacious plan for inducing sleep is 
to get out of bed and drink a little cold 
water or bathe the face and neck, or to re- 
main outside the bed until a sensation of 
chilliness is experienced. 

J. M. LAPrERRE. 

Kingston, Ont. 

* [Dr. Lapierre gives us a useful paper and 
his suggestions should prove of value to the 
many physicians who have grown weary of 
trying to secure sleep for confirmed insom- 
niacs. We would suggest the trial of an 
epsom-salt sponge in cases where the full 
bath fails. An ounce of magnesium sul- 
phate is dissolved in three pints of water 
just below the body-temperature. The skin 
is sponged thoroughly and with some fric- 
tion from head to feet and a good rub-down 
with a rough towel follows. Avenin, scu- 
tellarin and cypripedin are drugs well worth 
trial in ‘“‘nervous insomnia.” With vibra- 
tion, the epsom-salt sponge and one or more 
of these remedies in full doses we have con- 
trolled some rebellious cases. Passiflora in- 
carnata should not be forgotten, but when 











978 


used, it must be given boldly and a thor- 
oughly reliable preparation secured. Let us 
also call attention to the great value of the 
cool salt enema at night in those cases of 
insomnia where the patient is of a gross 
congestive habit. In brain-workers also 
it often acts magically.—Ep.] 


RATIONAL TREATMENT OF ACNE 





In your April edition, page 512, under the 
heading of ‘Dermatological Therapeutics,” 
you quote as authority, Dr. F. C. Curtis of 
Albany, N. Y., on the treatment of acne, 
and call it “rational.” Isthisnew? If you 
think so, do pick up Stelwagon’s ‘‘ Diseases 
of the Skin,” third edition, page 958, and 
read his treatment and see if it is not identical. 
Not a suggestion not found there. Word- 
ing is changed. God forbid that I should 
detract from anyone the merit due from his 
individual researches, and it may be that Dr. 
Curtis has never read Stelwagon, even as 
“great minds run in the same channel.” 
All I wish to contend is, that your quotation 
is nothing new. 

Now is it? I simply ask the question, 
“To whom is the credit for this treatment 
due, Dr. Stelwagon or Dr. Curtis?” The 
pages of your journal are too precious to 
contain aught but instruction which can’t be 
obtained elsewhere. For whenever I pick up 
THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE I do so to be instructed, nor am 
I ever disappointed. 

Previous to your putting on the market the 
“H-M-C” I had for years given morphine 
and strychnine before chloroform as I thought 
I got quicker and better results. I know I 
didn’t have to use as much of the anesthetic. 
But your H-M-C is a dandy. I had to oper- 
ate on a crushed leg at knee-joint and gave 
the two doses of H-M-C, as directed, to pre- 
cede chloroform, but when the time came for 
operation, the patient was dead to the entire 
surroundings and the operation occupied 
fifty minutes. I didn’t have to open the 
chloroform vial. 

In another case, amputation of a hand, I 
had to use only about three drams of chloro- 
form. I poured four drams into a cone made 
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of a towel, and that was all that was used, 
and at least one dram must have evaporated. 
The patient slept for six hours and was never 
nauseated, nor did he have the peculiar ster- 
torous breathing that alarms so many who 
are not familiar with the results of chloro- 
form narcosis. ; 

To be brief, I find all the little bullets go 
perfectly accurate and are death to the germs 
that cause disease. I would quit practice if 


DR. W. TAYLOR EDMUNDS 


I had to go back to the bulky and nauseous 
galenicals. Galen should be satisfied as we 
followed his lead for centuries. Now give 
Burggraeve and Abbott a trial, and when you 
do, you will bid our old friend adieu for ever- 
more. 

I have only one fault to find: after “clean- 
ing house” with the little granules we are 
left with scarcely anything to do, as the mi- 
crobes have an aversion to cleanliness and 
prefer wallowing in the dirt. 

W. Tatyor EpMuNpDs. 

Ferguson, S. C. 

[Often reemphasis of the old ideas is 
just as important as to attempt new ones. 
Whether Dr. Curtis or Prof. Stelwagon is 
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the “author” of the treatment is not of so 
much importance to us as whether it is 
efficient or not.—Ep.] 


INCONSISTENCY OF THE J. A. M. A. 


The following editorial, which is repro- 
duced from The Medical Standard for June, 
requires little comment. The facts as pre- 
sented therein are correct. Dr. Atkinson’s 
arraignment of the management of The 
Journal of the A. M. A. is severe, but fully 
justified by the facts, some of which have 
already been brought to the attention of 
the profession and more of which will be 
in the fulness of time. 


Our readers will recall that some months ago 
we were rash enough to publish in this journal 
a paper which had been read at the annual con- 
vention of The American Medical Association and 
which had previously appeared in the Journal of 
that Association, at which act of temerity, albeit 
we gave what we considered proper credit to the 
Association for ownership of the paper in question, 
the Journal waxed wroth with a righteous in- 
dignation and promptly excommunicated us from 
the circle of its exchange for violation of its copy- 
right. 

About the same time that this little incident was 
happening between ourselves and the J. A. M. A. 
the Journal was publishing some reports on the 
products of The Abbott Alkaloidal Company 
which were hardly favorable to that company. 
Upon the right or wrong of the attack thus made 
upon Dr. Abbott we do not care to have anything 
to say. The gentleman, if we know anything 
about him, is amply able to take care of himself, 
and is doing it pretty successfully in spite of the 
arbitrary injustice with which he is denied space 
in the Journal to reply to its imputations. 

That, however, is not the feature of the matter 
which interests us just now. What concerns us 
is that these assaults upon The Abbott Alkaloidal 
Company (which must be presumed to be equally 
copyrighted with all the other contents of the 
Journal), have been reprinted and are being used 
by a competitor of The Abbott Company in the 
pharmacal business as advertising propaganda 
without, so far as can be learned, any protest what- 
ever from the Journal. 

Because we, forsooth, in the interest of the 
spread of pure scientific knowledge, ventured to 
reproduce an original paper from its pages, giving 
to the Association (whose organ it is) and to the 
author a credit for the production which both 
enhanced the scientific value of the paper and re- 
flected honor upon them, the Journal sprang 
savagely at our throat “like mountain-cat that 
guards its young.” But the drug firm referred 
to can reprint and utilize for sheerly commercial 
purposes the Journal’s arbitrary and one-sided 
censure of another firm, giving credit to the Journal 
solely for the sake of enhancing its advertising 
value, and the self-constituted watchdog of the 





INCONSISTENCY OF THE J. A. M. A. 979 


profession’s interests looks on with never so much 
as a bark. Consistency, thou art a jewel! 
e & 9 


Nor is this the full extent of the Journal’s beau- 
tiful congruity. Referring again to its assaults 
upon our alkaloidal friends, everyone remembers 
the persistency and insistency with which the 
Journal attempted to discredit the claims of The 
Abbott Company in relation to hyoscine and scopo- 
lamine by maintaining that the two drugs were 
chemically and clinically identical. Now the 
Journal, which, being an association organ, must 
be regarded as sponsoring all that it prints, pub- 
lishes a paper by Dr. Wendell Reber, of Phila- 
delphia, who is evidently too big a man to be satis- 
fied with conventional authority and too influential 
a man for the Journal to ignore, detailing some 
experiments which demonstrate conclusively the 
clinical unidentity of hyoscine and scopolamine. 

To be sure, the publication of this article might, 
in the ordinary course of events, be regarded in 
the light of a laudable disposition of the Journal 
to present both sides of a question, even when 
it involved the contradiction of its own position. 
But, unfortunately, that interpretation of the 
matter is inadmissible when one recalls, first, that 
Dr. Abbott’s own communications on the subject 
were arbitrarily and peremptorily barred from the 
pages of the Journal, and, second, that the article 
of Dr. Reber was in the hands of the editor of the 
Journal all the time the attack was being made on 
Dr. Abbott, but was not published until the con- 
troversy, so far as the Journal was concerned, had 


been closed. 
* * + 


We pass by the moral and ethical aspects of 
these incidents. They will be sufficiently ap- 
parent to all who run and read, and, for our own 
part, we have long ceased to look for genuine morals 
and real ethics in the policies and conduct of the 
Journal. But we desire to point out that such 
incidents as these, aside from their directly moral 
and ethical significance, furnish cumulative testi- 
mony to the truth which we have so constantly 
insisted upon, that an association organ is not 
a journal, in the large and legitimate sense, and 
cannot be depended upon to either safeguard or 
promote the large and legitimate interests of 
medical science. It may, and doubtless does, 
foster the concerns of organization, which usually 
come, sooner or later, to mean the political in- 
terests of a controlling clique. But it is inherently 
incapacitated from representing the interests of 
the profession at large and the furtherance of 
scientific truth. 

It is incapable of taking an impartial and judicial 
attitude in matters of controversy; it is closed by 
false ethics to the wholesome correctives of criti- 
cism and argument; it tends to the establishment 
of a spurious authority in matters where authority 
has no legitimate place, and it substitutes the petty 
questions of organized administration for the more 
momentous interests of scientific knowledge and 
achievement. 


We can give the assurance that the state- 
ments made by Dr. Atkinson are absolutely 
correct. One of thenumerous attacksin The 
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J. A.M. A. has been put in reprint form by 
a great “ethical” competing house, which 
apparently has republished this article upon 
its own initiative. 

Dr. Atkinson is also correct in his state- 
ment concerning the article of Dr. Reber, to 
which we have already referred in the edi- 
torial pages of CLINICAL MEDICINE. 

Regarding the “ethical aspect,’ we think 
that any reader who is in possession of the 
facts (and every medical reader soon will be) 
must agree with Dr. Atkinson in his esti- 
mate of the “policies and conduct of the 
Journal.” 


BUTTERMILK VERSUS SWEET MILK 





Both in pneumonia and acute rheumatism 
we find imperfect elimination of waste and 
consequently autointoxication. Deferves- 
cence is promoted by the administration of 
calomel and podophyllin, followed by salines 
and the free use in solution of sodium sulpho- 
carbolate. I believe that in these condi- 
tions patients do better without sweet milk, 
as the casein is liable to coagulate in large 
lumps instead of in flakes, which materially 
adds to the danger from autoinfection. 

Buttermilk, either such “‘as mother made”’ 
or that produced by the use of “lactone,” 
usually proves more acceptable to the 
stomach and intestines, while its disinfecting 
effect is desirable. In all acute inflamma- 
tory conditions equilibrium of the circula- 
tion is one extremely important object to 
be attained. In this connection we should 
remember that while the feet remain cold 
the patient is not in the best possible con- 
dition. 

While the application of a hot-water-bag, 
a hot brick or any other hot substance to 
cold feet may add to the comfort of the 
patient you will frequently find that to 
your hand your feet remain cold. In such 
cases the immersion of the feet in hot 
mustard-water will be more likely to give 
the proper warmth to the extremities. This 
is a fact worth remembering. 

I believe that sour milk will in the future 
be used much more than hitherto. Its 
nutritive and diuretic qualities will be the 


better appreciated the more it is used. Its 
power to prevent and overcome infection 
of the gastrointestinal canal will aid us very 
materially in the successful treatment of 
many acute diseases, especially the gastro- 
intestinal catarrhs so common during the 
summer-months. 

I believe the time will come when sweet 
milk will not be exhibited in acute dis- 
eases. 

Horace R. Powe Lt. 

Poughkeepsie, N. Y. 

[Since Metchnikoff made his sensational 
statement concerning the influence of a 
buttermilk or sour-milk diet upon length of 
life the interest in this form of food has been 
very great. Metchnikoff thought that one 
of the principal reasons why life is so short 
in man was because of the extreme length 
of the intestine, which with stagnation of 
its contents becomes the habitat of untellable 
billions of bacteria, which set up all kinds of 
trouble. It is a well-established fact that 
buttermilk is bactericidal, this being due to 
the presence of lactic-acid bacilli, which 
check the growth and multiplication of other 
microorganisms. ‘Thus it has been shown 
that in unsterilized buttermilk typhoid 
bacilli lose their virulence in two days, and 
when put into the brooding oven, after 
twenty-four hours. 

Buttermilk is now extensively used in 
infant feeding. Cases of marasmus which 
fail to pick up under sweet milk will fre- 
quently show decided improvement when 
put on a buttermilk-diet. This food is 
said to be of value in chronic enteritis and 
in gastric complaints. According to one 
authority pepsin is secreted from the stom- 
ach more readily in the presence of lactic 
acid. It is said to be a valuable astringent. 
As Dr. Powell points out, when buttermilk 
is given, the curds are finer and more floccu- 
lent and far less likely to be found in the 
stools than under feeding with ordinary 
cow’s milk. As just remarked, buttermilk 
distinctly discourages the multiplication of 
the intestinal bacteria and therefore exer- 
cises a favorable influence on the bowel- 
infections. 








Buttermilk is certainly a useful food, both 
for infants and adults. There are now on 
the market numerous “buttermilk tablets”’, 
under various proprietary names, which 
enable it to be made easily. When given to 
children it sometimes causes slight vomiting 
and diarrhea at first, but this usually sub- 
sides rapidly under the influence of seda- 
tives and astringents. In cases of marasmus 
the change to buttermilk should be a gradual 
one so as to avoid any disturbance. A little 
cereal and sugar should be added to the 
buttermilk, as a rule. 

In adults, buttermilk should be an ad- 
mirable food in such acute diseases as Dr. 
Powell names, i. e., pneumonia and acute 
rheumatism; also in typhoid fever and such 
chronic complaints as depend largely upon 
autointoxication from a stinking, feces-laden 
bowel. 

As a matter of course a thorough ‘‘clean- 
up” policy should first be instituted, with 
calomel, podophyllin and the saline morning 
purges. And the bowel should be kept 
clean with the sulphocarbolates. Medicinal 
treatment should not be less carefully or 
less persistently applied. But the butter- 
milk-diet will certainly help. We should 
like to see it instituted, for instance, in 
many cases of nephritis. Perhaps some of 
our readers have had experience. Who 
has ?—Ep.] 


SUMMER DIARRHEA IN INFANTS 

By invitation I will add my mite to this 
journal by briefly telling of my experience at 
the bedside with the disease known as sum- 
mer diarrhea of infants. 

To begin, I am going to try and prove that 
therapeutic measures are of no account alone 
in the treatment of this disease. ‘There must 
be an association of diet with sanitary sur- 
roundings to make our treatment a success. 
Also it is a self-evident proposition in medi- 
cine that to battle with disease we must have 
a correct knowledge of the cause of the con- 
ditions we find at the bedside, since without 
such knowledge we are on the cut-and-dried 
plan, which is a crime in this age of medical 
progress. 
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Some authorities say that little progress 
has been made in the last decade. I do not 
agree with this statement. I can look back 
in my practice and see the horrid doses that 
I gave and the little regard paid to diet or 
sanitary surroundings. Now these things 
are my greatest interest in every case. 

It seems that great heat and bacteria are 
the things that we meet in this disease. We 
know that the infant up to six months needs 
plenty of heat and foods that will give heat 
to the growing body. Now, in the summer, 
when we have excessive heat with excessive 
humidity of the air, the radiation of the heat- 
units is checked, and by virtue of this fact we 
soon have a surplus of internal heat of the 
infant’s economy. This soon disturbs the 
functions of the bowels, and summer diarrhea 
is the result of this physical condition. Heat 
from 6° to 140°F. favors the growth of bac- 
teria in cow’s milk. Now, as this is the food 
used in artificial feeding, we can see reasons 
for the care we must give to preparing cow’s 
milk as food for the infant. 

Some authors say the Shiga baccillus is 
present where there is clinical evidence of 
dysentery. Lactic-acid bacilli are in most 
of commercial cow’s milk. Even when their 
number is small they soon multiply in the 
infant’s stomach. This bacillus forms a 
curd in the stomach that defies the infant’s 
digestion. Meat soups are another medium 
for bacteria, especially if the meat is in the 
least decomposed. 

Treatment.—The first thing is to notice the 
surroundings of our little patient, see whether 
there is a good, pure, airy room, with plenty 
of sunlight; also see that our little patient 
has absolute rest. The next step is to look 
after the nursing: if bottle-fed, change to 
pure boiled water, or rice water, or browned 
flour added to one pint of boiled water with 
an equal amount of milk. We must study 
the digestive powers of each patient, for each 
is a law unto himself as regards the treatment. 
There should be no tossing or patting of the 
little one by mother or nurse, as is often done. 
We must keep in view that rest is what our 
patient needs. The great principle is as 
much rest as possible to the alimentary 
tract. 
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Mothers must be clean in every detail re- 
lating to the child. It is the many small 
things well looked after that count in the 
end in the treatment of this disease. The 
clothing should be clean, light and sufficiently 
porous. Every plan should be devised to 
secure pure air for the babe. When he can 
stand it, an early morning walk with babe in 
mothers arms has its good effect. All these 
small details means great gains in the end. 
In this disease we have many times to face 
the question, shall we stop all food until the 
digestive powers rally or shall we try to elim- 
inate the toxins and at the same time support 
our patient with selected foods. I will leave 
this question for the readers of CLINICAL 
MEDICINE to decide. . 

Therapeutic Measures.—In opening this 
portion of my subject I will be as brief as I 
can. The first thing to do is to cleanse 
stomach and bowels, as each case may de- 
mand, or in other words, clean house before 
we put down the carpet. By this I mean, 
keep the bowels clean and sweet from start 
to finish. When we adopt this plan, we are 
removing the cause of the disease and lay a 
good foundation for the after-treatment. 

I find no better remedy than calomel in 
broken doses of 1-10 grain every hour, for 
eight or ten doses, or until the effect we are 
seeking is obtained. When there is high 
fever, we may get good results from flushing 
the lower bowels with boiled water, with nor- 
mal saline solution. This lowers the tem- 
perature and also restores to the blood a cer- 
tain amount of fluid; it also flushes the kid- 
neys. This all has a tendency to restore 
tone to the muscular system. When vom- 
iting is constant I wash out the stomach with 
good results. 

In all cases of summer diarrhea there is a 
tendency to fermentation. This condition 
must be overcome if possible with antifer- 
ments, and among these calomel stands at 
the head of the list. Calomel with bismuth 
subnitrate do well in my hands. Bichloride 
of mercury in 1-100-grain doses has done me 
good service. Therapeutic indications: clear 
out the alimentary canal; check fermentation; 
eliminate toxins. I find more service in 1-10- 
grain doses of calomel than from any other 
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drug. It may be given for six or eight doses, 
or until effect. 

In conclusion, do not forget to look after 
the diet and sanitary surroundings, and as the 
digestive powers of stomach and bowels gain, 
we may follow with such tonics as each case 
may demand. 

W. A. FERGUSON. 

Brighton, Ind. 

[Barley water properly made _ proves 
superior to rice water or any other food. 
It nourishes, soothes the irritated mucosa 
and acts as a diuretic. The treatment out- 
lined by Dr. Ferguson is excellent so far 
as it goes, but he forgets to mention the fact 
that the sulphocarbolates are now known 
to be the ideal antiseptics for use in such 
cases. Calomel, gr. 1-10 to 1-6, and podo- 
phyllin, gr. 1-67 to 1-12, according to age 
of the child, will give better results than the 
mild mercurial alone; one such dose may 
be given half-hourly for two to three hours. 
A saline draught follows the last dose and, 
after stools have been secured, the sulpho- 
carbolates are given—always in powder or 
solution “to effect,” i.e., till odorless 
evacuations are obtained. Dr. Ferguson 
also fails to mention atropine or hyoscya- 
mine; one of these drugs should almost 
always be given early to relieve local con- 
gestion and flush the capillaries. The child 
presenting a cold, clammy skin or extremi- 
ties invariably responds to a few doses of 
atropine (or hyoscyamine solution).—-ED.] 
TREATMENT OF DIGESTIVE DISORDERS 

OF CHILDREN INCIDENT TO THE 
SUMMER SEASON 


The following excellent article, which is 
reprinted from The Therapeutic Digest, is a 
“prize essay’? written by our good friend, 
Dr. Charles E. Buck, of Boston, Mass. 
No apologies are needed for republishing it 
here. 


The season is fast approaching when the general 
practician will be called upon, by the many anxious 
mothers, to correct the numerous disorders! inci- 
dent to the digestive tract of their children. Articles 
on the subject will doubtless appear in countless 
numbers in the medical press in which the pros and 








cons of this and that mode of handling this seem- 
ingly troublesome subject will be freely discussed. 
There is no doubt that the various methods which 
will be recommended from now on have all proven 
satisfactory and efficient to the individual practi- 
cians who have used them. The subject is peren- 
nial, however, and always will be, and is open 
to debate to us all, for there is no calling within 
human endeavor which allows more latitude to 
individual opinion, and opinion which can be 
backed up by results, than does the practice of 
medicine in its many phases. For this reason it 
certainly is not gracious for one brother practician 
to say that his method is the only one that should 
be followed, or that he is correct and all the rest of 
us are in the wrong. 

It is not the purpose of this article, or the desire 

of the writer, by anything which he may write 
within its scope, to attempt to convey the idea that 
such methods of procedure as he may recommend 
are the only ones which will produce results. What 
the writer does wish to impress upon the minds of 
his readers is that anything that he writes for others 
to read and use for their guidance, if perchance it 
should appeal to them, is based on the results 
obtained from his own use in his own practice, 
and not garbled from the reports of cases treated 
by others. 
}* It seems customary with authors of articles on this 
and kindred subjects which appear for our benefit 
in the medical press to burden the reader with a 
lot of seemingly needless verbiage, commencing with 
the synonyms of a disease, and progressing via 
three or four columns of more or less finely printed 
matter down through the etiology in all its sub- 
divisions, symptoms, diagnosis, prognosis, and, 
finally, when there is nothing more to subdivide, 
finally to dismiss the subject with a little paragraph 
of about one inch, in which they will tell us poor 
unfortunates who are seeking aid in many di- 
lemmas to “seek the cause, and treat it symp- 
tomatically.”’ 

“Shades of hades!’’ Why don’t some of these 
men wake up to the fact that all of this preliminary 
uselessness belongs in the textbook, which we 
should have consigned to the rats and spiders long 
ago with its appropriate “‘requiescat in pace,” 
never to be disturbed again, unless to burn. What 
the conscientious, busy doctor wants to know, 
it seems to me, is what to do for a case, which, 
from the fact that it is out of the ordinary, is both- 
ering him a whole lot, disturbing his sleep and in- 
terfering with his mental tranquility and, indirectly, 
his practice. He has had a case sent to him by 
one of his devoted patients. It is for some unac- 
countable reason going wrong, and he naturally 
picks up his magazine in search of a grain of com- 
fort in the way of some suggested treatment by 
some altruistic brother who has been there himself. 
When he*bumps against such a digest on the 
treatment, as too often meets his eye, it is really 
apt to “faze” him just a shade. 

So much for introduction. We may now pro- 
ceed to discuss a method of procedure in cases of 
digestive disturbances in children which in my 
hands has proved very satisfactory in that it has 
never caused the necessity of signing a death cer- 
tificate. 

As I never divide or subdivide my diagnoses, for 
the simple reason that I always treat the patient 
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and such symptoms as require my aid in the course 
of the case, I need not make any such division here. 
I endeavor to apply the safe, sane and rational 
treatment of cleaning up the intestinal tract of my 
patient, keeping it clean through the entire course 
of the treatment, and then watch developments. 

This I do in the following way: When I am called 
to a case the first time, my usual routine is to with- 
hold all food that is being ingested at that time and 
substitute therefor such expedient as the case 
demands, judging, of course, by the age of the 
patient. In children up to the age of three years 
I use albumin water, and from that age up I use 
panopeptone. The albumin water I prepare by 
taking the white of an egg, a dessertspoonful of 
lime water and a pinch of salt, and beat well to- 
gether. This may be administered in any way 
that is possible, and I always leave this to the 
mother, as the chances are that she will have better 
luck in this instance than anyone else, especially 
if the child is refractory. If I am dealing with 
the case of a breast-fed baby, I use the same food, 
only I have the mother use a breast-pump to keep 
her milk supply in good condition, and have the 
administration of the food from a bottle, or better, 
a cup with a spoon. 

This food may be given every two hours and in 
such quantity as is necessary to keep the patient 
from being hungry. No other food should be al- 
lowed until the patient is seen again. Insist on 
this. This matter being arranged, I count out ten 
1-10 gr. calomel tablets and direct that one be given 
every half hour, and no deviation, 'sleep or no sleep. 
If there is excessive temperature, I take a coffee- 
cup, have it half filled with water, and, after dipping 
out two tablespoonfuls to reduce it to three ounces, 
I dissolve one aconitine 1-134 gr. alkaloidal pellet 
for each year of the child’s age and one for the cup; 
if there is evidence of nervous pressure and dis- 
turbance of a cerebral- or spinal-reflex nature, I add 
to the above the same number of gelsemin pellets, 
1-134 gr., and if these conditions are excessive I 
add also as many hyoscyamine, 1-250 gr. pellets 
(all of the same make) to the solution. 

After the solution is complete, start giving a 
teaspoonful of this with every one of the above 
tablets every half hour. Now have the people 
obtain a can of Abbott’s saline laxative (and see 
that it is fresh, or you won’t get good results) and 
direct them to prepare a solution of a dessertspoon- 
ful of this in a small glass of water, and, when the 
above-mentioned tablets have all been given, to 
follow with this solution in fractional amounts as 
often as the patient will receive it. This last 
solution may be sweetened, if necessary to insure 
its administration. I can now leave the patient 
in the hands of whomever is to care for him until 
the next day, with every confidence that he will 
be at least no worse on my next visit, for I have 
guarded every point of danger. The withholding 
of food removes the probable offending agent and 
prevents further trouble from this source. The 
albumin water has proved the best expedient in 
these cases, as it does not seem to favor any of the 
dangerous activities which we must guard against 
in the intestinal tract. The laxative preparation 
has proved most satisfactory in my hands. 

The little alkaloids seem to be just ideal in the 
treatment of all conditions of children, and so I 
use them in these cases. 
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Now, on the second visit, if the medicine has 
been properly given, I expect to find that the bowels 
have moved in a somewhat different manner from 
that in which they have been doing. The character 
of the stool will be different and there will be less 
bad odor, probably. It makes no difference to 
me whether the bowels have been moving exces- 
sively or not, the case gets this routine just the 
same, and I never deviate from this rule. It is to 
this feature of my treatment that I attribute my 
uniform success in these cases, for I never have 
any regrets to face as the case progresses for not 
doing my full duty at the onset. I have found this 
a very Satisfactory routine to follow as it properly 
takes care of all danger-points and prepares the 
patient for whatever treatment is needed as the 
case proceeds. If on my subsequent visits I find 
any evidence of toxic activity, I get after it with 
calcium sulphide in 1-2 grain doses repeated every 
hour and prepare a half cupful of echinacea from 
Merrell’s green tincture (one dram to this amount 
of water) and have this alternated with the calcium 
sulphide, giving on the half hour. For nourish- 
ment I give panopeptone, and if the vitality is at 
all down I do not hesitate to give brandy (the best, 
I ounce to 6 ounces of water, and give in teaspoon- 
ful doses until the face is well flushed); and I do 
not hesitate in this line, either, as the little patients 
will stand a lot of this article without “turning a 
hair.”’ 

If it should be necessary to check peristalsis, 
a condition which I have not encountered often, 
it can be done in a very satisfactory manner by 
using “neutralizing cordial,” 2 ozs., deodorized 
tr. opium, 1 dr., bismuth subgallate, 2 drs. Shake 
well and give anywhere from ro drops (for a child 
two years old) up, half teaspoonful for older children, 
as the case admits, and give it after every stool. 

I have, I think, covered every point necessary 
to the rational treatment of any case of intestinal 
or digestive disturbance, and will close with the 
following summary: 

I have found it good practice: mever 

1. Todeviate from the invariable rule of cleaning 
out the prime vie the first thing on assuming charge 
of the case, whether it comes early or late. 

2. To allow anything but albumin water and 
panopeptone to pass the lips as nourishment while 
the stools are in a doubtful state. 

3. To fear to push brandy to the limit when 
it is necessary to stimulate the patient. * 

4. To try other things to control the tempera- 
ture when aconitine and an occasional sponge-bath 
and sometimes gelsemium will serve all purposes 
admirably. 

5- To neglect to keep the intestinal tract clean 
throughout the course of treatment with the proper 
laxative. In my hands saline laxative has proved 
the best. 

6. To fail to meet all evidences of toxemia early 
and often with calcium sulphide and echinacea. 

7. To attempt to go to ordinary feeding in 
any but the most gradual and careful manner after 
a severe attack of this disturbing condition. 

8. To neglect to keep the mother’s breasts in 
good condition with a good breast-pump if she is 
nursing the child. If it is a bottle-fed baby, equal 
parts of good whole milk and water with an ounce of 
lime water, a pinch of salt and a heaping table- 
spoonful of Mellin’s food to the pint of mixture 
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will be found a very satisfactory food to start 
feeding after an attack. 

9. To bother about fine points of diagnosis or 
minute deviations in the quantities of proteid, fat 
or sugar in the composition of baby-foods, as such 
is not necessary to the rational treatment of a case. 

10. To keep a weather-eye and ear out for signs 
of toxemia, as the life of the patient depends on the 
early discovery of these symptoms, and heroic 
handling of them with the means above given. 


TYPHOID FEVER 





It may seem presumptious in a “back- 
wood’s doctor” to endeavor to add his mite 
of medical knowledge where there is so much 
ability, science, and practical common-sense, 
as is displayed by the writers for CLINICAL 
MEDICINE. Yet a little mite of the right 
kind may do some good. 

In the case of ‘‘ Apyretical Typhoid Fever,” 
of Dr. Sinha, reported in the June num- 
ber, page 850, the editor asks, “‘ What think 
our readers?” I will venture to answer Dr. 
Sinha’s question, “‘What was the apyrexia 
due to?” To begin with I will say that I 
think Dr. Sinha’s treatment was fine, with 
perhaps one exception. In my judgment he 
did not push his antiseptics to the extent 
that might have given best results. 

But to the question, to what was apyrexia 
due, I answer, entirely to the rice-water diet. 
That left off, and brown bread or crackers, 
rebaked so as to destroy the starch globules, 
softened with coffee, tea or other fluid con- 
taining no starch, gum, or sugar, would have 
saved the patient much inconvenience, and 
perhaps vital depression; his digestion would 
have recovered much sooner, and he would 
have been much more comfortable in every 
way. 

I am an old practician, and have given 
typhoid fever more care and study than any 
other one disease, and not boasting, have had 
considerable experience in treatment, but (I 
am sorry to say) not always with that happy 
result of which some boast (or rather re- 
port). Too often, in spite of all I could do, 
some patients marched right on to the “happy 
hunting ground.” 

But back to diet and treatment: My 
treatment in my earlier practice was more 
or less expectant (more expectant than other- 
wise), after the order of Wood (who cham- 








pioned the turpentine treatment). This not 
giving satisfaction, I tried several other 
plans, at last adhering more closely to Yeo’s 
than any other, but I found that the chlorine 
(in the form of euchlorine) disagreed 
with the stomach of so many that I had to 
investigate further for a satisfactory treat- 
ment; yet Yeo’s, when the stomach will 
tolerate it, is perhaps the best yet found. 
I do not remember to have lost a patient 
under this plan, but the stomach so often 
revolts that I have substituted the ‘alka- 
loidal’’ methods for it, and with it have had 
what I consider good success, although some 
patients under this treatment (managed to the 
best of my ability) will go on from bad to 
worse. 

Let us drop the treatment and return to 
the diet, which is a very important part of 
the treatment. My observation has been 
that all typhoid-fever patients bear starchy, 
gummy or sweet articles of all kinds in any 
shape very badly, the opinion of others to 
the contrary notwithstanding. I have had 
patients who seemingly needed food above 
everything else get worse in two hours after 
one tablespoonful of rice soup or chicken 
broth. And here allow me to digress a little. 
Chicken broths, and especially soups or 
broths thickened with starchy substances, 
and even the flesh of the fowl, are indi- 
gestible, and generally prove detrimental, 
not alone in typhoid fever but in all bowel 
affections, especially in children. 

In these emergencies toast from brown 
bread, raw eggs, and buttermilk, which is 
generally relished by the patient, will suffice 
to tide them over the stage of depression. 
If these are not appropriated, and the bowels 
balloon after them, then whisky, wine or 
beer comes in nicely, notwithstanding the 
prejudices of some doctors who say alco- 
holic stimulants are never necessary. 

I did not intend this to be so long, but I 
hope that what has been said will not be 
considered entirely worthless. 

H. J. Sisson. 

Dothan, Ala. 

{It is time to lay our plans for the fall 
months, and typhoid, in spite of the splendid 
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efforts that are being made to exterminate 
it, is still the disease most to be reckoned 
with during this season. The doctor should 
emphasize its preventable character and use 
every effort to educate his clientele to the 
utmost care in holding it in control. We no 
longer look upon typhoid simply as a water- 
borne disease. For instance, a small epi- 
demic recently appeared in South Chicago, 
and upon investigation the Health Depart- 
ment was able to trace all the cases to a 
single dairyman who got his supply of milk 
from a single farm. And in further verifi- 
cation of the milk supply being at fault the 
dairyman himself came down with the dis- 
ease. We now know, also, that flies are fre- 
quent carriers of the disease. The importance 
of protecting food from their contamination, 
cf having our living rooms well screened, of 
prohibiting the open privy-vault, are therefore 
apparent. Other insects are also occasionally 
responsible for its conveyance, so it seems. 

Furthermore, a person who is apparently 
entirely well may be a source of infection. 
One case of walking typhoid may infect a 
whole city. Both the urine and feces may 
serve to vitiate the water supply somewhere, 
months after the patient has entirely recov- 
ered from the disease and gone about his 
business. All these facts indicate the neces- 
sity for the utmost care in prophylaxis. It 
is impossible to overdo it. 

In treating typhoid fever there are two 
points on which the doctor is most likely 
to “fall down:” (1) In failing to clean out 
the bowel thoroughly. Very frequently the 
ordinary dose of the ordinary cathartic is 
entirely inadequate. Both cathartics and 
enemas may be—indeed usually are—in- 
dicated. (2) He does not give his intes- 
tinal antiseptic ‘‘to effect.” If the sulpho- 
carbolates are given after the thorough 
“clean out” till the stools lose their putrid 
odor and are natural in color and consis- 
tency improvement may be looked for. 

Milk in some form still remains the most 
satisfactory article of diet in typhoid fever. 
It may be, as elsewhere indicated, that but- 
termilk or some similar acid-milk food is the 
ideal. The sweet and starchy foods, as Dr. 
Smisson suggests, often undergo fermenta- 
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tion and lead to gas formation, while the 
proteid foods have a tendency to undergo 
putrefaction. But it is hard to lay down 
any hard and fast rules regarding diet, even 
in typhoid. Few things bring out more 
diversity of opinion. 

We shall look for a practical discussion of 
typhoid fever by our readers during the next 
few months. Why can not many of you 
take part in it?—Ep.] 


HAY FEVER: WHO HAS SOMETHING 
TO HELP? 





The annual hay-fever season is upon us. 
Who can and will make suggestions concern- 
ing methods of treating it? Next month is 
your opportunity. You are hereby invited 
to ‘‘say your say.” We may have some- 
thing to add editorially. 


THE TREATMENT OF CEREBRAL 
APOPLEXY 





The first thing to be considered is to as- 
sure yourself of correct diagnosis. The 
treatment varies according to the stage of 
the trouble and may be best taken up under 
separate heads. 

The prophylactic management is indi- 
cated by the etiological factors. If there 
are prodromata, even the slightest, the pa- 
tient should be warned against heavy litfing 
and straining, the bowels should be kept 
open with calomel and salines and any over- 
distension of the pulse met by the adminis- 
tration of mild arterial sedatives; the patient 
should be kept as much as possible in a 
warm atmosphere and protected from chill- 
ing of the skin. Cardiac stimulants should 
be avoided. Any nervous over-tension can 
be corrected by nerve sedatives. 

During an attack, unless the case be one 
of short duration, the physician can be of 
much service. The first thing to do is to 
stop the hemorrhage, using for this purpose 
remedies that lower the arterial tension and 
blood-pressure and turn the blood-mass to 
other parts of the body. Applications of 
heat play an important part in these cases, 
the heat to be continuous. 
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Do not resort to stimulant or saline injec- 
tions during the acute stage. A limitation 
of fluids is in order. Do not use depress- 
ant diaphoretics, as they will nauseate and 
the effort at vomiting may start fresh bleed- 
ing in the brain. If any heart stimulant 
must be used try strophanthus or cactin. 
Opiates should not be used, as they block 
all elimination of waste-material and pre- 
vent absorption of exudates. 

The patient should be kept absolutely 
quiet in bed to insure complete relaxation of 
all the muscles; muscular effort increases 
arterial tension. Dropping the head too low 
favors the flow of blood to the head and 
brain; have the body sufficiently reclining to 
be fully relaxed and the head considerably 
elevated. 

The proper use of vasodilators is most de- 
sirable. One author says ergot should be 
discarded; I have not found it harmful. 
The cardiovascular depressants such as 
gelsemin, veratrine, and aconitine are pow- 
ful yet safe and effective remedies. They 
may be given hypodermically if the physi- 
cian is unable to give them by the mouth, 
the patient being unable to swallow. The 
pulse should of course be carefully watched 
and the medicine stopped when the desired 
effect is obtained. Gelsemin may be tried 
first and can be pushed to effect; it may be 
combined with ergotin. Some authors say 
that gelsemin should be pushed to produce 
its paralyzing action, as shown by drooping 
lids, when the vasodilator is to be continued 
for some time, change to veratrine. 

One author recommends autodepletion by 
constriction of the extremities near the trunk; 
brittle vessel-walls are given as a contrain- 
dication to this method of treatment. 

Watch the extremities. Keep them warm 
by the application of heat and by gentle 
friction. Ice applications to the head are 
very popular but of uncertain value 4 

Depletion of the body-fluids was at one 
time the main thing in the treatment of cere- 
bral apoplexy, and it was secured by vene- 
section; another form of depletion, still 
largely depended upon, is by purgation, some 
using the more severe remedies such as cro- 
ton oil. To me this seems rough and crude. 
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I prefer to use calomel and saline cathartics, 
when they can be given. Pilocarpine might 
be useful as it acts as a depressant and 
depletor, but there is a risk in using it. 

When convulsions come on they should be 
stopped by the use of chloroform. Empty 
the bladder by catheter and see that it is 
kept empty. 

After the acute stage has passed, and in 
order to promote quick absorption of the ex- 
udate some form of iodide should be used. 
Electricity may be used upon the muscles, 
and strychnine given internally in very small 
doses. 

B. F. HARDING. 

Mansfield, O. 


[The best combination of remedies to pro- 
mote absorption which we have found con- 
sists of mercury biniodide, gr. 3-67; arsenic 
iodide, gr. 1-67; phytolaccin and iodoform, 
of each, gr. 1-2. This should be given three 
to seven times daily, to effect, avoiding the 
toxic effects.—Ep.] 


THE STUDENT TO HIS SKULL 





I hold thee thus to ponder o’er, with busy brain, 

Unmindful of that gone before, or joy or pain; 

Yet love-lit eyes were these, perhaps with gift to 
please; 

Or cold hauteur to freeze, with harsh disdain. 


These rugged spiral chambers, now void and cold, 

Have left no glittering embers, of vital mold; 

Here fancy played her part, and here grew cul- 
tured art, 

Ambition here did start, to gain and hold. 


Lurked here the fruitful seeds of truth, in safe 


retreat, 

Which gave the flight of genius’s birth, as grand as 
fleet; 

Now thou art but a measure, to tell of wisdom’s 
treasure, 


Regardless of that pleasure, long obsolete. 


This tenement enclosed a soul, of lasting stuff, 
That it immortal life enfold, seems strange enough; 
This record brings to view, some data old and new, 
Of footprints worn and few, on wall so rough. 


Here conscience wakened, struggled on, with pite- 
ous care; 

At last o’ercome, hath thither gone to realm more 
fair; 

And avarice takes the reins, with glee o’er doubtful 
gains, 

And selfish ease attains, for those who dare. 
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Here went the precious mandate forth, of loving 
grace, 

With stamp of truth’s inherent worth, and honest 
face; 

And christian character, which odds do not deter, 

Nor at his cross demur, here found a pla¢e. 


And welled here forth intrinsic love, from out these 
orbs, 

And blest promoter did it prove, as aught affords; 

Sustained the moral part, until it did impart, 

A kind and constant heart, all changed and new. 


Here also anguish coursed along, with dismal stride, 
Nor pity’s pow’r sufficient strong to stem the tide; 
It stalked o’er tender tissue, unmindful of the issue, 
Of life or death in view, of woes that bide. 


Here swelled “Tedeum’s” strain, Oh! heavenly 
song, 

Here prospect of eternal gain, was mused upon; 

Till resignation reigned, despairing thoughts re- 
strained, 

The soul at last reclaimed from fatal wrong. 


Thou polished skull art counterpart of this my 
own, 

Where dreadful fancies often start and peace hath 
flown; 

Propitious is thy use, in learning’s way abstruse, 

Annulling times abuse, thou helpful one. 


I now behold thee, hapless one, and sadly brood, 

Thou hast nor life nor magic spell, to cheer my 
mood; 

For thy eternal part is safely set apart 

From this dissolving dirt, as void of good. 


Ah! blessed is that fleeting soul, when freed from 


earth, 

To gain that bright immortal goal, and deemed of 
worth; 

Bequeathing this poor clay to those yet doomed to 
stay 

To labor by the way, at wisdom’s birth. 


A. T. BAKER. 
Vienna, Mo. 


REPLY TO SAM SQUASH 





Referring to “‘Sam Squash’s Reflections 
on Christian Science,” published in your May 
number, I wish to say that I suppose these 
reflections will appear to be funny to those 
of your readers who know as little of the true 
nature of Christian science as “Sam Squash” 
does, but to medical men who are fully up 
with the times, and are therefore acquainted 
with the facts concerning Christian science, 
the effort at humor on the part of Brother 
“Squash” will hardly appeal with much 
force. For this reason I would pass directly 
to the serious part of the communication and 
would ask the privilege of correcting some of 








988 MISCELLANEOUS ARTICLES 


the false impressions of Christian science 
and Christian scientists contained therein. 

Let me say by way of preface that Chris- 
tian scientists have no quarrel with the phy- 
sicians. I recently heard a member of the 
official board of lectureship of the Christian 
science denomination say before a large 
audience in this city that in his opinion there 
was no profession, not even excepting the 
ministry, in which would be found more men 
reflecting the true Christ spirit of brotherly 
love than in the medical profession, or among 
that class of physicians who are conscientious 
and tireless in their efforts to alleviate human 
suffering. ‘‘ However,” he continued, ‘“‘what 
we do not like is their medicine.” 

In this connection I quote from a recent 
number of The World’s Work as follows: 
“‘Every drug has a secondary effect as well 
as a primary one. The immediate effect is 
all a man thinks of when he takes it, but the 
secondary effect follows just as inevitably. 
It is of an entirely different nature, and is 
always bad.”’ And I would say that it is 
this indisputable and inevitable effect of drugs 
which has turned many persons in the direc- 
tion of mental therapeutics. Many of these 
searchers for a better means of healing than 
the drugging system have found a satisfying 
reward in Christian science whose healing 
power rests absolutely on the foundation of 
one infinite, omnipotent Mind. 

Christian scientists do not, as many sup- 
pose, wipe out everything that seems to exist 
objectively and leave nothing in its place, 
but Christian science simply shows us that 
matter and evil exist only in appearance and 
that when this temporal appearance is de- 
stroyed by right thought-processes the en- 
during phenomena of divine Mind or Spirit 
will be found in place thereof. So Chris- 
tian science, locating the cause of disease in 
the erroneous states of the human mind, 
teaches that its pernament and scientific cure 
must come through the displacement of those 
erroneous states of consciousness by right 
thinking which always emanates from divine 
Mind. 

Many intelligent physicians have already 
found this to be true and have also found in 
Christian science a “safer and saner” 


method of cure than may be found in drugs 
or mental suggestion. 
GEORGE SHAW Cook. 

Chicago, Ill. 

[The writer knows Mr. Cook and admires 
his character and the sincerity of his opin- 
ions; but—our sympathies are with “Sam 
Squash.” —Eb.] 


MORE QUESTIONS 





1. What is a reasonable explanation of 
the inordinate ¢hirst that immediately follows 
the dissolving of sodium chloride—common 
salt—in the oral cavity. The injection of salt 
food requires the presence of an inordinate 
amount of fluid to quench the thirst which 
follows. Apparently the salt checks the se- 
cretion of saliva for a time. Why? 

2. It is said, on good authority, that in 
the human oral cavity there are to be found 
nearly one hundred distinct pathological 
germs. Again we are taught by the highest 
authority that food must be thoroughly insali- 
vated, by mastication, to insure quick and 
thorough digestion. If these statements are 
correct, and we are not prepared to disprove 
them, it follows that these germs must be 
mixed with the food—that they are carried 
into the intestinal tract, and must then be the 
cause of abdominal and diseased conditions. 
Is there anything wrong with these teachings ? 
If these germs are there, then does not Ab- 
bott’s teachings, ‘‘clean up, clean out and 
keep clean,” have a world of significance ? 

3. From the time that Lazarus sat at the 
gate of the temple and the dogs licked his 
sores, it has been verified beyond a shadow 
of a doubt that there is a cleansing healing 
power in this “‘licking” of the dog’s tongue. 
In what does it consist? Is it merely me- 
chanically the roughness of the tongue 
simply sweeping away all sepsis, or is it 
partly dependent on some antiseptic property 
of the saliva? 

4. Am I blind? Or have all the doctors 
I have ever seen use the fever-thermometer 
per os possessed some secret that I have 
never caught onto, a trick—sleight-of-hand 
or otherwise—by which they cleanse the in- 
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strument thoroughly after using on a pa- 
tient, diphtheritic-croupous or what not, 
before they use the same instrument on a 
second patient? In other words, what is 
the best method of sterilizing our thermo- 
meters ? 

5. As adental practician of twenty years, 
I know the human oral cavity to be about the 
foulest spot on the whole body in many cases, 
and when a patient is sick and the whole oral 
cavity is filled with sordes and the saliva is 
loaded with dead matter, that should never 
be mixed with remedies to be swallowed, yet 
have never yet known of a single practician 
to advise his patients to cleanse the mouth 
before swallowing his medicines. How best 
can we do the cleansing act? Is there any- 
thing more simple or more effective than a 
little H,O,? Doesn’t it beat simple H,O by 
long odds? 

6. K. This little hieroglyphical character 
causes me more real genuine trouble than 
all the signs of the zodiac and keeps me 
always on the search for “more light.” This 
and then that other R (“help me Jove’? mark) 
keep me ever on the alert. So if I ask too 
many questions please shut me off at any 
time. 

H. H. BARKER. 

Harvey, Ia. 

[We have been called a walking cyclopedia; 
but if we had many as shrewd querists as 
Dr. Barker, we should have to be at least six 
walking cyclopedias to reply. In this case 
we are going to leave these questions to our 
readers. There is food for thought in every 
one of them, and we do not wish to spoil the 
lesson conveyed.—ED.] 


H-M-C IN STRYCHNINE POISONING: 
CORROBORATING DR. BEARDSLEY 





Yesterday I read Dr. Beardsley’s article in 
CLINICAL MEDICINE on “Strychnine Poison- 
ing in the Dog.” Today at 8:30 a. m. I 
found my pet toy terrier in clonic spasm, 
mouth open, panting for breath, could stand 
on fore feet when helped up, but the constant 
jerking would not permit the hind parts to 
stand still so she could stand up. 
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I suspected strychnine, gave her a table- 
spoonful of melted lard followed by the raw 
white of one egg, then went into my office 
and prepared the hypo-syringe with a full- 
size H-M-C tablet, notwithstanding my dog- 
patient weighs only about seven pounds, and 
injected the dose into the skin of the shoulder. 
In about one-half hour I went to her expect- 
ing that, if not dead, she’d be about asleep. 
However she was awake, pupils very widely 
dilated, with not a sign of spasm, she being 
as limber as a rag, but able to give me a 
dog-smile, namely, wag her tail. She did 
not get up until 3 p.m. She seemed to get 
around but little worse for her experience. 

This afternoon the dog still is O. K. She 
ate nothing till this morning, then was very 
hungry. 

Gro. Mort. 

Warren, Tex. 


GASTRIC DERANGEMENT IN INFANCY 





The vast majority of cases of sickness in 
infants and very young children is due to 
derangement of the stomach. In fact it 
might easily be said that nearly all of the ills 
of babyhood can be traced to an inability 
properly to digest food, or in other words, 
can be traced directly to the stomach. 

The child’s stomach in early infancy is 
very easily deranged, a trifle more of fat than 
is normal in it’s food, a little too much sugar, 
germs that are ordinarily harmless, all will 
quickly throw this tender organ ‘“‘out of 
gear,” and when a baby’s stomach becomes 
“deranged” then parents, friends, nurses 
and physician may “look out for squalls.” 

The only true food for children under the 
age of eight months is mother’s milk. There 
are many kinds and varieties of infants’ 
foods on the market, all of which claim to 
be excellent substitutes for mother’s milk, 
but as a matter of fact not any of these can 
compete with human milk or even modified 
cow’s milk. They all contain either too 
much sugar, fat or solids. 

There often are times when it becomes 
impossible to feed a child on it’s mother’s 
milk. The ills of a nursing mother or wet- 
nurse quickly change the milk. I have 
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known mothers who have practically nursed 
malaria and other fevers into the child from 
their own bodies. Any febrile disease in a 
nursing woman will quickly alter the milk. 
Menstruation will change the constituent 


proportions of milk as will any marked 


nervous shock to the nursing woman. 

As to the preparation and modification of 
cow’s milk so that it will be acceptable to 
the child’s digestive organs, there are many 
rules and regulations laid down, but for the 
general practician there are no rules except 
those governing the sterilization or pasteuri- 
zation of the milk. Children differ, their 
strength, tone and digestive faculties differ, 
and the physician must find out for himself 
in each individual case how much the milk 
must be diluted and how it shall be modified. 

The first symptom noticeable when the 
baby fails to digest its food properly is rest- 
lessness, then a low fever which now rises if 
the trouble is not quickly rectified. The 
stools will usually become more frequent and 
evil-smelling, though occasionally there is 
constipation. The child will vomit soon 
after feeding, and the milk or food appears 
curdled. If allowed to run on, the symp- 
toms become worse and then we have a ser- 
ious Case. 

To my mind preventive medicine is the 
proper thing, not giving medicine at all. 
Feed the child properly at the start and look 
after its general health, and you are not 
likely to have “gastric troubles.” After the 
trouble has once started, the proper thing is 
to “‘clean the child out””—keep its intestinal 
tract clear, clean and sweet—and to modify 
its food to the proper proportions. For this 
purpose I use minute doses of calomel and 
sodium bicarbonate, often repeated, until 
there is a slight purgative effect. I follow 
this up with small doses of the sulphocarbo- 
lates until the stools lose their odor and are 
quite light. I see that the child is fed very 
little for a day or two, but if it does cry for 
food I allow warmed sterilized water, sweet- 
ened very slightly with milk-sugar. 

After all, the main treatment for the acute 
attack is to clean out and disinfect the in- 
testinal tract. I find that it is an excellent 
plan to give older babies a bottle of sterilized 
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water the first thing in the morning, before 
the regular food is administered. I flavor 
the water ever so slightly with peppermint. 
This is practically “‘washing the stomach.” 

Did every physician teach the mother or 
nurse how to feed the child properly, we 
should find infant mortality cut down con- 
siderably. My advice is: Use preventive 
medicine in infancy. 

CECIL D’ J. HARBORDT. 
Dover, Del. 








THE FACE 





The human face—what pictures cluster there! 
The joy of heart, of soul—a likeness fair. 
The pain of sorrow or the scorn of hate, 
Depicted plainer than the tongue can state. 


The anguish of the troubled mind we see; 
The burdened heart, aweary, never free; 
The thirst of soul for sympathy to sweet, 
The smile of pleasure all so gladly greet. 


Love too beams glory from the brow and eye; 
Here disappointment weeps and breathes a sigh; 
There agony portrays her bleeding heart, 
Revealing secrets of the inner part. 


Pain writhes upon the lip; on cheek, on brow, 
The torture of the flesh is pictured now; 
Disease, her wasting finger pressing hard 
The dimpled cheek, the ruby lip, has marred. 


The whole of life is viewed upon the face, 
With all its comely or its meanest grace; 
A riddle perfect for the wise to read, 

A warning for the careless one to heed. 


Great mirror of the soul, of flesh and life, 

Of pleasure’s dream, or hard unending strife; 

Betrayer of the hidden thought so deep, 

The careless thought so long seemed hushed to 
sleep! 


Thou art the judge of all the quick and dead, 
The publisher of tales none ever read; 
So cruel to the sad unfortunate; 
So blest for beauteous themes you do relate! 
Jas. A. DEMoss. 
Thayer, Kans. 


ANOTHER EXPERIENCE WITH 
CARBUNCLE 





A short time ago I sent you a brief report 
of my experience in the treatment of car- 
buncle. Since that I have had another case 
—same results. Now, what I want to im- 
press upon your mind and the minds of 
your thousands of readers is, that in case of 
carbuncle we should give, if possible, im- 
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mediate relief of pain. The pains, as de- 
scribed by the patients, are as if a coal of 
fire or a red-hot iron were being applied to 
the carbuncle, with every few seconds a 
sharp, lancinating pain shooting through it; 
these pains are torturing and perpetual; a 
patient in that condition will give almost any- 
thing to be relieved. 

The two patients treated say that in a few 
usiuutes after the first thorough application 
of asaturated solution of menthol compound 
the burning and pain vanished and never re- 
turned. In the past, carbuncle has meant 
the knife and carbolic acid. What will it 
mean in the future ? 

I am in my seventy-eighth year since the 
17th day of last October; have been trying 
to relieve human suffering with medicine for 
over fifty years. I am today on the top of 
the watchtower with the best glass I can com- 
mand, scouring the horizon and the inter- 
vening space. Oh, the bubbles, the bubbles, 
only now and then anything solid; you will 
perhaps never see another line penned by 
this trembling hand. If I can arouse you to 
a true sense of the real, and inspire you with 
faith in the same, I will have done something. 

M. W. C. FRAZIER. 

Carrizo Springs, Texas. 


IS THE OLD METHOD OF GROUND 
BURIAL SUFFICIENTLY SANITARY? 
The prevailing sentiment is that the 

last resting place of departed loved ones 

should occupy as pleasing surroundings 
as possible, so cemeteries are usually lo- 
cated by the side of a church or in 
some other desirable elevated spot without 
first taking into consideration the nature of 
the soil or the possible contamination of the 
water-supply of the surrounding community. 

It is seldom that one has an opportunity 
to witness the condition of a number of bodies 
that have been buried a number of years. 

In order to extend one of the streets of Phila- 

delphia, it is necessary to cut through one of 

its oldest cemeteries, thereby requiring the 
removal of 1300 bodies. The cemetery is 
located on moderately high ground, com- 
prises thirty-two acres and has a clay soil. 
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The drainage is fairly good and no large 
amount of surface-water can collect. I wit- 
nessed the removal of a score or more bodies, 
all of which had been buried more than four 
years and the majority over ten. In every 
instance the outside case and casket were 
completely filled with water and I was in- 
formed that all of the others had been also. 
There was considerable stench from the 
partially decomposed bodies, but in the ma- 
jority of cases there was little odor. The 
bodies presented a sickening and repulsive 
sight. In most instances nothing remained 
but blackened disarticulated bones, soles of 
shoes and a mixture of clothing floating in 
dirty filthy water. In a few instances there 
was a small amount of flesh attached to the 
bones, and in two others, the middle portion 
of the body was fairly well preserved, 
although the skull, arms and leg-bones were 
bare and disarticulated. 

The caskets were all in good or fair condi- 
tion. The superintendents of two other 
cemeteries informed me that the caskets in 
most cemeteries fill with water possibly after 
the first hard rain. 

After viewing the above appalling and re- 
volting sight, I visited a crematory for the 
purpose of studying a more sanitary if not 
less objectionable method of disposing of the 
dead. The said crematory is an imposing 
building containing a chapel at the main 
entrance. When the services are over, the 
body is lowered from the main floor to the 
basement, then it is placed, casket and all if 
desired, into a covered oven of brick and 
mortar, when the process of cremation takes 
place by means of intense heat; but no fire 
reaches the body. After a few hours the 
residue is collected and buried or placed in 
an air-tight urn and then placed in a small 
separate vault having a glass door. 

In cemeteries with conditions similar to 
the above practically all of the bodies become 
decomposed or absorbed with the possible 
exception of the bones before the caskets de- 
cay, therefore there can be no chemical action 
from direct contact with the earth itself, so 
is not the absorption of the bodies due largely 
to the action of the water which fills and 
percolates through the caskets? If so, as 
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most cemeteries are so situated as to be favor- 
able for under-surface water to drain into 
the surrounding section, does not that water 
reach the wells or water-supply of that 
vicinity even though it may first be purified 
by filtration and the action of the earth 
through which it passes? Is all earth as 
great a purifier as is claimed? 

I know of a well in a cemetery, the water 
of which has been analyzed and found to be 
pure, but it is situated on the top of a hill 
with rock bottom and the drainings run 
away from it. The superintendents of two 
cemeteries informed me that they would not 
drink the water from their wells. 

Is the usual wooden caskets and case 
sufficient protection when conditions are 
favorable for under-surface water from ceme- 
teries to drain into the water supply of settled 
districts? If not, should not more stringent 
measures be enforced such, for instance, 
as the use of chemicals which would 
cause rapid consumption of the bodies, or 
cremation, or the employment of water- 
tight encasements ? 

C, FLETCHER SOUDER. 

Philadelphia, Pa. 

EMETIC TREATMENT OF DELIRIUM 

TREMENS 








Terrified family hiding around the yard; 
patient “seeing things” and smashing the 
furniture in his efforts to drive them out of 
the room. When you enter, the patient 
decides that this is the worst one yet, and 
comes at you with a rush. You have no 
time to persuade the patient to try the 
sedative effect of emetine. 

In such cases as this the emetic treatment 
is effective. It is: drop your satchel any- 
where, and secure a good “collar and elbow” 
hold on your patient. Put a ‘“‘toe lock” 
on him, and throw him good and hard, 
letting go one hand so that he will roll over. 
When he ‘is in the prone position, sit down 
quickly and firmly astride of his lumbar 
vertebre, facing his heels. Then call for 
water till someone ventures near with a 
supply. Load your hypodermic with apo- 
morphine as best you can, while you hold 
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down your struggling patient. The next 
difficulty will be to inject the apomorphine 
into the kicking, squirming patient without 
breaking your needle. Sit hard into the 
“‘small”’ of his back, and restrict the move- 
ments of his hips with your knees, and 
plunge the needle through his clothing to 
the hilt in his gluteus maximus, and shoot 
home the dose. By the time you get your 
hypodermic put away, he will be quiet, and 
in a few moments will get rid of all the 
alcohol he can wring out of himself. Then 
he will go to sleep quietly for seven or eight 
hours, then awake repentant and will 
probably keep sober till next pay-day 
comes around. 

I admit that this is not a dignified style 
of practice; but I prefer it to the only alterna- 
tive—running away “like a scared cat”, 
as a neighbor did in a similar case. The 
“funny men” of the local press made his 
life miserable for a time. If in such a case 
you decide to stay and fight it out, get the 
apomorphine where it will do good, and 
you will find the result satisfactory. 

J. W. Mustarp. 

Toledo, Ohio. 

[No, not “dignified,” but effective. And 
that’s what the family called you in to be. 
Moreover, beside acting as an emetic and 
unloading an amount of alcohol that is 
better somewhere else than in the patient, 
the apomorphine is an excellent sedative 
and hypnotic, as your experience with it 
goes to show. 

Remember that in acute alcoholism you 
have to deal with an acute toxemia and that 
elimination should be stimulated. For this 
reason emetine acts beautifully in these 
cases. Quiet them first, of course, even if 
you have to resort to the vigorous measures 
reported by Dr. Mustard. A nightly dose 
of the emetine, one full grain taken when 
the patient is quiet and swallowed without 
liquid so as to avoid vomiting, will promote 
sleep and nicely stimulate the action of the 
liver. Sometimes the initial dose only needs 
to be as large as this. Also, keep all the 
eliminative functions active, and go at once 
to work on the greater task of making a 
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man of the unfortunate individual who de- 
serves not only your sympathy but the best 
of your medical skill —Ep.] 


THOSE MALICIOUS ATTACKS: WHAT 
ALBRIGHT THINKS 


A man who can never be muzzled, who 
says what he thinks and means what he says 
every time, is Albright. We particularly 
value his opinion concerning the attacks 
which have been made upon Dr. Abbott. 
We therefore take pleasure in quoting from 
his Office Practitioner, which, by the way, 
is well worth any man’s dollar and is replete 
with the most helpful material. Get it. 
It’s published in Philadelphia. 


LEGITIMATE WARFARE VS. MALICIOUS PERSONAL 
: ATTACKS 


Most of our readers are familiar with the wordy 
war that has, for the past two years, been waged 
between certain pharmaceutical and chemical 
interests, backed up by the editor of The Journal 
of the A. M. A. and the Council on Chemistry and 
Pharmacy on the one side, and The Abbott Alka- 
loidal Company on the other, relative to the identity, 
or nonidentity, therapeutically, of hyoscine and 
scopolamine. 

This has been a merciless fight on the part of 
The Journal of the A. M. A., and the tactics em- 
ployed cannot be said to have always been fair, 
unless on the presumption that “all is fair in love 
and war.’? Matters that border on the personal 
have been mentioned and in a manner that permit 
great inferences, but which have no bearing what- 
ever on the question. 

We are not interested in The Abbott Alkaloidal 
Company in any manner other than that personal 
interest which springs from a friendship with its 
officers that has been as warm as it has been long; 
not a cent of financial interest in stock or bonds 
of the company, and we have not singled it out 
for the purpose of boosting it or tooting its horn, 
but this company has been made the center of the 
attack of the vested interests, and whatever is said 
in opposition to the unfair methods employed must, 
as amatter of fact, bring The Abbott Company into 
view. This much simply by way of explanation. 

We submit that when organized interests find 
it to their advantage to force error down the throat 
of the doctor and determine for him, by rules and 
regulations, what he shall use and how he shall use 
it, what he shall do and how he shall do it, simply 
as an expedient to bring to them, as victors, the 
spoils of war, it is time to call a halt, by taking a 
firm stand against such procedures. 

The center of the attack has apparently been 
made against H-M-C, which is a combination of 
hyoscine, morphine and cactin, a compound that 
has stirred the profession from ocean to ocean in 
a manner that it has never beenstirred before. 
Recent contact with physicians occupying the high- 
est places in institutional work has brought the 
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information that nothing so important, so humanely 
beneficent has been placed at the disposal of the 
medical profession since the discovery of ether and 
chloroform. A prominent obstetrician, whose 
practice is confined to the exclusive set, has recently 
become an enthusiast in its use and pronounces it a 
most wonderful preparation. and one without 
which he will never enter the lying-in room. 

In The Journal of the A. M.*A. of April 25 Dr. 
Wendell Reber, of Philadelphia, gives an account 
of a comparative study, clinically, between hyoscine 
and scopolamine in ophthalmology, and reaches 
the conclusion that hyoscine is at least 50 percent 
more potent than scopolamine of the same optical 
rotation, both as regards pupillary dilation and 
accommodation. 

A few weeks later another writer appears in the 
same journal with an article in which he claims 
that Dr. Reber’s observations were not scientific 
and should not be accepted as conclusive. 

The average doctor will of course always insist 
on “scientific”? reports, and reject those obtained 
from clinical observation, as to be ‘‘scientific’’ is 
much more important than to be successful in re- 
lieving suffering and curing disease; that is, we 
should say, according to the teachings of The Jour- 
nal of the A. M. A., and the only reason we can 
find for disagreeing with the learned guiding stars 
of that periodical is that they have everything in 
their favor except the facts. 

Thus the merry war goes on, and in the meantime 
doctors are using H-M-C as never before. 

One feature before referred to as having no 
bearing on the real issue is the attack on the busi- 
ness management of the Abbott Company. This 
is not only unwise, but unfair. When the financial 
integrity of a pharmaceutical house in which many 
physicians are financially interested, and to the 
reliability and trustworthiness of which many 
thousands will testify, a moral wrong is being done 
not only to the parties interested, but to the business 
interests of the entire country; to the very founda- 
tions upon which the commercial structure of the 
nation rests. 

It is safe to assume that no physician has ever 
complained to The Journal of the A. M. A. in re- 
gard to the manner in which the Abbott Company 
fulfils its obligations of a financial nature. Were 
such the case, such communication would surely 
appear in its columns without delay. As a matter 
of fact, those who know these people best and use 
their products most are entirely satisfied with their 
conduct, not only in so far as relates to matters 
financial, but to the dependency and reliability of 
their products as well. 

That the stimulus for this fight on the part of 
the association is a deep-seated one admits of no 
argument. To those whose diagnostic ability ex- 
tends below the surface, the exciting causes are 
more or less clearly located. Inability to demon 
strate a well-grounded suspicion is often sufficient 
reason for withholding the expression of one’s 
convictions, and for the present this must suffice 
That the attack is one of organized forces admits 
of no’argument, however, neither can it be doubted 
that the ultimate object is not the welfare of the 
medical profession. Evidence of combined as- 
sault is found in the State journals. In the edi- 
torial utterances of those obsequious dependents 
and subservient followers of those in charge of the 
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official journal may be seen indisputable evidences 
of collusion and prearranged lines of attack. 

That the influence of a publication representing 
so large a percentage of the medical profession 
should be so maliciously perverted is cause for 
much regret. If instead it were directed toward 
the correction of evils that are everywhere so ap- 
parent; if it devoted but a portion of it toward the 
actual betterment and uplift of a profession that 
needs it so much; if its entire energies were but 
exerted in harmonious and honest efforts toward 
the accomplishment of those purposes for which 
the A. M. A. was organized, but which have at this 
date been entirely lost to view in the black clouds 
of defamation and libel that have settled over the 
entire situation; if, we say, so great an influence 
were not so fearfully sidetracked, what a vast power 
for good it might be! 


FAIR PLAY IN MICHIGAN 


Following the attacks upon Dr. Abbott 
and The Abbott Alkaloidal Company, which 
appeared in The Journal of the American 
Medical Association, March 14, 1908, various 
state journals took the matter up and printed 
a large amount of editorial matter, repeat- 
ing the misstatements and misrepresenta- 
tions in the national journal, with new 
accretions of falsehood, of their own con- 
ceiving. Dr. Abbott prepared and sent 
answers to all these state-journal attacks. 
These letters were neither printed nor ack- 
nowledged, with one exception. That ex- 
ception was The Journal of the Michigan 
State Medical Society. This journal alone 
of the state organs which have attacked us 
has shown the spirit of fair play. In a recent 
issue it published a letter by Dr. Thackeray 
presenting the Abbott side. 

We regret that we have not the space to 
reproduce the editorial in The Michigan 
Journal attacking Dr. Abbott. We reprint 
below the letter by Dr. W. T. Thackeray, 
giving the other side of the controversy. It 
is illuminating. 

To the Editor of The Journal of the Michigan 
State Medical Society: I have just read your edi- 
torial in the April number of The Journal of the 
Michigan State Medical Society, and it is so palpably 
unfair that I cannot help making answer, because 
I believe that you have written simply from your 
reading of the J. A. M. A. and not from your own 
knowledge of either the professional or financial 
standing of the parties attacked. 

It would appear that you charge Dr. Abbott with 
bringing or attempting to bring into life, in the 
United States, a new medical sect. Nothing is 
farther from the truth. Prof. A. Burggraeve of 
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Ghent, in Belgium, was the first to preach, not a 
new sect, but accuracy in therapeutics, and the 
writer first made the attempt of introducing this 
idea into this country, but holding to strictly 
“scientific” means, his propaganda fell flat and at 
acost to him of over $20,000. Dr. Abbott was 
one of my first converts and my failure to supply 
him with what he wanted in his practice led him 
to manufacture for himself;and being a man of 
eminent ability as a promoter he recognized the 
fact that the majority of physicians did not want 
strictly “‘scientific’’? medicines, so called, and he 
gave them what they wanted, while at the same 
time advocating the teachings of Burggraeve; 
and I want to say to you that there is no ‘‘empiri- 
cism”’ or any other “form of aberration” in the 
substitution of an active principle of known physio- 
logic action for an uncertain and variable drug or 
galenic preparation of the same. 

You say the “humbuggery of alkalometry has 
been exposed in its relation to some of the Abbott 
drugs,” and you cite calcidin. Now, why pick out 
Abbott? There are at least a dozen manufacturers 
who are making iodized calcium and brown iodide 
of lime; but they, in the effort to kill off Abbott, 
are forgotten. Now the only difference that I can 
see is, that Abbott has, in order that his customer 
should be protected in getting just what he wants, 
protected his product with the trade-mark, “Cal- 
cidin.” This does not in any manner prevent 
anyone from making iodized calcium, but it does 
prohibit the use of the name, “Calcidin.” 

Next you say that cactin is one of the “‘frauds”’ 
perpetrated by Abbott. Now in all fairness, 
Doctor, have you ever used cactin ? or have you at 
any time ever seen a sphygmographic tracing of 
the effects of this drug? I am in a position to 
speak positively upon this article, both from long 
personal use as well as in my practice, and I am 
in a position to contradict flatly Prof. Mathew’s 
findings with the drug, his tests being made upon 
animals and without the sphygmograph, while my 
observations have been made upon the human 
subject and with the sphygmograph as a guide. 

To prove my assertion I am , repared to send to 
you tracings of my own pulse in repose and tracings 
taken thirty minutes later, after having taken in 
the interim 1-67 grain of cactin, the demonstration 
fully showing that something has had a marked 
effect on the heart’s action which changed the . har- 
acter of the tracing; and as nothing but the cactin 
had been taken the credit must be given to that 
drug. 

But the diatribe against this and other products 
of The Abbott Alkaloidal Company is in keeping 
with the motto apparently adopted by the J. A. 
M. A., “anything to kill Abbott,”’ and the funny 
part of it is, that it is not the doctors that want 
Abbott killed—it is the big manufacturers who are 
anxious for the killing, and this causes a rather 
peculiar and ugly thought to arise in the minds of 
the many: Why should the J. A. M. A. play into 
the hands of these overgrown pharmaceutical 
houses by attacking Abbott ? again, why? and then 
some more. 

You say the chief officers of this commercial 
house are men who practise very little (if any) 
medicine actively. I want to disabuse your mind 
of this fallacy. Dr. Abbott, Dr. Waugh and my- 
self are registered physicians in Illinois and I am 
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ready to demonstrate that our income from active 
practice is at least equa! to and probably exceeds 
your own, while Dr. Burdick is fully occupied with 
editorial work. Do you consider our position any 
worse than that of Professor Hare, who is paid a 
good big salary by Parke, Davis & Company for 
his services as editor of The Therapeutic Gazette— 
truly a house-organ started for the purpose of 
booming cascara sagrada, yerba santa, yerba 
rheuma and many other specia!ties introduced by 
that firm? I do not believe, from my own personal 
connection with Parke, Davis & Company, that a 
medical convention is held in which some paid 
representative of this firm is not present; not only 
is this a fact but there are also among the teachers 
of materia medica and therapeutics a number of 
paid employees of this firm. 

Next you talk of something which of necessity you 
know nothing of, to wit: this socalled bond issue 
It is not beyond business ethics that a house may 
issue debentures of many kinds—some mortgage 
notes, some call loans and some long-time interest- 
bearing notes. Anything wrong in Abbott doing 
what others are doing? The International Har- 
vester Company has sent out over $5,000,000 in 
bonds among its customers—the farmers—and 
covered by what ? Promise to pay! that is all: while 
Abbott has much more than the value of all the bonds 
outstanding, in real tangible property. Now I 
hold a goodly “wad” of these bonds, which I have 
paid for in good hard coin at par, and I only wish 
that I had the money to increase the size of the 
bunch, because I know that after the stock divi- 
dends are paid I have received and am going to 
receive a bunch of interest and cooperative division 
of profit such as is not to be had from any other 
investment that I have made. 

And then you talk about nostrums. Why, 
Doctor! Abbott does not own a secret remedy 
nor to my knowledge did he ever present one to the 
medical profession—while I should think that your 
nostrils would be full of that kind of stench arising 
from your home city. 

The whole trouble is, Doctor, that the very in- 
stant that any man in any profession or business 
succeeds sufficiently to push his head above his 
fellows some envious chap shies either a rotten egg 
or decayed vegetable at the shining mark, and when 
this successful man becomes heavy enough to 
pinch some other heavy fellows’ toes the cry is, 
“down him.” In my forty years of business ex- 
perience I have seen this exemplified in many cases 
and in many places, even in your own city. 

Excuse this long epistle, but this article looked 
to me so preposterous that I could not help but 
made answer and also to let you know that there 
is at least one man who is willing to be “defrauded”’ 
by Abbott and his bonds and who swears by his 
honesty of purpose in the fight he is making for a 
rational and accurate therapy. 

Fraternally yours, 
W. T THACKERAY. 

Chicago, TI. 


CANNABIS: A REMEDY FOR ALCOHOLISM 





You ask in your communication for a case 
in which cannabis indica proved effectual to 
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cure delirium tremens and destroy the ap- 
petite for alcohol. Here it is: 

A man 35 years of age, a police justice, 
half drunk all the time, was told that if he 
did not stop he would be displaced. He 
continued drinking and was thrown out of 
office. He gave himself up to further ex- 
cesses to the extent that he would sit on the 
gutter-stones and void bladder and bowels 
into his clothes. His wife left him in dis- 
gust. He was brought to me by a mutual 
friend. He had just one little mite of moral 
courage left. I put the man upon cannabis 
indica, and in a few days he began to rapidly 
recover. The treatment was continued at 
longer dose-intervals, and in three months he 
was fully himself, morally and physically, his 
taste for alcohol gone, appetite fine. Fear- 
ing a relapse, owing to his associates, another 
three months were allowed to elapse, when 
we placed him as clerk of the Common 
Council and Health Board, which position 
he now holds, having now three years led 
a strictly sober life. He testifies that his 
thirst for drink has never returned. 

The great beauty of this medicament is 
that it increases and never dries up the 
secretions. I should like to have it put on 
trial in the alcoholic ward of all the hospitals 
in this country, and the only reward I want 
is the knowledge to have discovered one 
good helper to the alcoholic weak of the 
human race. 

E. B. SILVERS. 

Rahway, N. J. 

[I am exceedingly interested in what you 
write concerning cannabis indica and the 
case you have described I look upon as a 
very important one indeed. It is evident 
that cannabin is not the active principle of 
this drug, since cannabin may be given in 
doses of twenty grains as a hypnotic, whereas 
from 1-12 to 1-2 grain of a good extract will 
act more effectively than even the large dose 
of cannabin. There is a green liquid prepa- 
ration known as cannabinon, which is effec- 
tive in doses of one-fourth of a drop. I 
have never yet employed it, as I have not 
been able to secure it. Doctor, if you have 
a good thing, it is, as you say, exceedingly 
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difficult to get the profession to pay atten- 
tion to it. The only way is to keep everlast- 
ingly hammering at them. After a while you 
will be known as a man who knows some- 
thing about cannabis and about the treat- 
ment of alcoholism, and if people want to 
know about it they will write to you for in- 
formation.—Eb.] 


H-M-C IN DELIRIUM TREMENS 





In looking over the experiences and thera- 
peutic reports on the use of hyoscine, mor- 
phine and cactin I do not note any result as 
to its use in the treatment of delirium 
tremens. 

Having spent a portion of the year in 
the City Hospital, Louisville, Ky., where we 
had ample opportunity to see, study and 
treat these victims—appreciate the fatality 
of this once-developed condition and diffi- 
culty of management and treatment—I had 
opportunity of seeing very pleasing results 
derived from its use in a negro who had been 
working in a saloon and suddenly developed 
some abdominal trouble (possibly gunshot 
—do not remember the exact condition nec- 
essitating the operation). Anyway he had 
been operated upon and developed delirium 
tremens and I was called in consultation 
with the surgeon in charge. I suggested the 
use of hyoscine, morphine and cactin tab- 
lets, which suggestion was accepted, and the 
nurse was ordered to administer one H-M-C, 
full-strength, andI removed the straps from 
his hands and feet (as he had been tied down 
flat on his back for hours) and told the nurse 
to leave off the straps, and if he did not get 
quiet and remain so to repeat the dose in a 
few hours. 

I left at 11 o’clock p.m. The hurse told 
me the next morning that he repeated the in- 
jection at 4 a.m. (the patient being per- 
fectly quiet until that time), from which in- 
jection he resumed his peaceful rest until 
8 a. m.,’after which he was sane and did 
not again have a deliric attack. Before he 
received the first tablet he was raving, talk- 
ing absolute nonsense and trying to tear 
loose. Should be glad to know whether any- 
one has followed out this plan of treatment 
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as I did not remain in the hospital long 
after trying this remedy. I believe it is all 
right for delirium tremens. See no reason 
why it should not be tried. 
E. W. Horton. 
Princeton, W. Va. 


[We believe that hyoscine, morphine and 
cactin compound has been used more than 
once in cases of delirium tremens, and as 
you say, it should be the ideal remedial agent 
in such cases. We note with very great in- 
terest the report of the case treated at the 
Louisville City Hospital. If this man had 
been operated upon under H-M-C there 
probably would have been no delirium. 
Do we understand you that the delirium 
tremens only presented a/ter the laparotomy ? 
As you without doubt know, in alcoholic 
subjects a serious operation usually pre- 
vents mania-a-potu from developing, the 
shock, so to speak, discharging superfluous 
energy.—ED.] 


WHY NOT REALLY TRY CACTIN? 


I have been using your calx iodata for a 
couple of years and have seldom failed to 
get good results where it is indicated. I re- 
gard it as almost a specific in all ordinary 
infections of the tonsils or pharynx. Most 
cases of stomatitis, of whatever type, are 
promptly benefited by it. 

That letter of criticism in the June CLINIC, 
page 855, is interesting. According to The 
J.A.M.A., of which, by the way, we are 
all supposed to read a chapter before saying 
our daily prayers, all preparations of cactus, 
and especially the active principle, or prin- 
ciples, are absolutely inert, even in massive 
doses. What difference then can it make 
whether your granules contain ten grains or 
one milligram. 

I would suggest then that your critic 
give cactin an impartial trial in some 
pronounced case of “tobacco heart’, or 
in his next case of typhoid fever in 
which the heart is beginning to waver. 

Gro. D. MorGan. 

Newbern, Tenn. 
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PART I—LESSON SEVEN 


ELIMINATION —GONSTIPATION (Continued) 


Constipation Dependent Upon Cer- 
tain Conditions in the Large Intes- 
tine.—In the large intestine we find that 
constipation depends upon nearly the same 
conditions as were found present in the small 
intestine. That is, we have constipation 
dependent upon deficiency of action, and 
that in turn may depend upon deficient 
secretion or deficient innervation; but it is 
far more commonly dependent upon the 
latter. Here the patient may be troubled 
with large fecal accumulations, and that 
condition may depend upon deficient nerve- 
power on the part of the colon, or the de- 
ficient innervation may be confined to the 
rectum. 
is Rectal Troubles Causing Constipa- 
tion.—One of the worst forms of constipa- 
tion may depend upon no other condition 
than that which is present in the rectum 
alone, and unless the physician is upon the 
alert, the result may be the development 
of a rectal abscess. When this condition 
is present, the patients have but little knowl- 
edge that they should have movements from 
the bowels, and whenever the sensation is 
developed they have little or no power to 
expel the fecal accumulation. When such 
symptoms are present, it is a pretty certain 
indication that they depend upon deficient 


innervation of the rectum, and unless that 
condition is overcome serious consequences 
may follow. One of the most common 
causes of this condition is chronic inflamma- 
tion set up about hemorrhoids. Prolonged 
inflammation of any part (especially in or 
about the mucous membrane) produces 
deficient nerve-response to local stimulus 
or irritation, and as a result there follows a 
relaxed condition. With this deficient in- 
nervation we are, therefore, very liable to 
have prolapsus of the rectum. 

Patients troubled with constipation from 
this cause are peculiar in one respect, namely. 
they are generally very low-spirited. It 
sometimes happens that insanity is developed 
by such a diseased condition of the rectum, 
and this may be relieved when the rectal 
trouble is removed. 

The Use of Enemas.—With regard to 
treatment, the first indication is to keep the 
rectum empty. When fecal accumulations 
are present, the most efficient and conveni- 
ent method of removing them is by means of 
an enema, but caution must be used in re- 
sorting to this measure. Never prescribe 
an enema as a routine measure, to be used 
continuously, for if the patient gets into the 
habit of emptying the bowels daily by an 
enema, in health he finds difficulty in dis- 
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pensing with its use. Ifthe patient should use 
a syringe every morning for the purpose of 
evacuating the bowels, and it is continued 
regularly for six weeks, he has gone quite 
far toward making it a necessity during the 
remainder of his life. 

To bring about a quick emptying of the 
lower bowel, however, the enema is of great 
value. Distension of the rectal pouch 
stimulates peristalsis not only in the rectum 
itself but in higher portions of the intestine. 
Therefore, to empty the bowel the quantity 
of fluid should be relatively large (from a 
pint to a quart or more in adults; children 
of one year about an ounce, increasing 
half an ounce for each year of age), and cold, 
since cold is more stimulating to the intes- 
tinal muscles than heat. Such an injection 
is almost immediately ejected, thus unloading 
the bowel. If, however, the fecal mass is 
very hard and scybalous it may be desirable 
to use a warm enema, with the purpose of 
softening it; for this purpose the fluid should 
be warm and should be injected very slowly, 
so that it may be retained, while the quantity 
should be smaller. 

The enema may consist of water only, 
or irritants may be added to it to increase 
its activity; those most commonly employed 
are soap, castor oil or molasses (one in eight 
parts), salt (one in sixteen) and oil of tur- 
pentine (one in twenty). The oil is usually 
given with soapsuds and the turpentine in 
egg-white emulsion. 

Where the fecal accumulation is located 
above the fecal pouch, as is not infrequently 
the case, the high enema should be given. 
This is given through the colon-tube and a 
larger amount of water (two or three quarts) 
is used, with or without soap. Olive oil 
may be thrown in through the tube to soften 
the fecal mass. (Read the article by 
Dr. G. H. Candler, December CLINIC, page 
1218.) 

Glycerin Enemata—Within recent years 
glycerin-has been largely used for rectal in- 
jection, and in a certain proportion of cases 
it answers admirably, a retained injection 
of one to two drams producing very free 
movements in from five to twenty minutes, 
generally unaccompanied by any pain. 
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Glycerin suppositories are now made and 
are claimed to be superior to an enema. 
Glycerin seems to act best when the rectum 
is loaded with fecal accumulations. 
It has been used extensively in Europe 
in 20-drop doses for constipation of 
infants. Occasionally it has produced 
some irritation of the rectum, but in 
the great majority of cases constipation 
has been relieved promptly. In cases where 
the intestine is obstructed in adults an 
enema of glycerin should be tried. Dose one- 
half ounce. 

Another simple enema for the emptying 
of the lower bowel consists of pure kerosene. 
It is most efficient, whether the fecal im- 
paction be located in the rectum or higher 
up. A pint may be injected, very slowly, 
so that it will be retained for a little while. 
It is quickly ejected and softens and causes 
the removal of fecal masses which have 
resisted other measures. 

Strychnine Injections.—It will prob- 
ably be necessary to use an enema for re- 
moving accumulations which happen to be 
present, but when they are thoroughly 
cleared out resort should at once be had to 
other measures for restoring lost innerva- 
tion to the bowel, and one of the very best 
of these is the local use of strychnine. It 
is an exceedingly valuable specific in these 
cases. It will frequently succeed in curing 
the worst forms of prolapsus of the rectum, 
as well as that condition in which there is 
simple debility with hypertrophy of the 
mucous membrane. The manner in which 
you can cure long-standing cases of prolapsus 
of the rectum by means of injection of 
strychnine into the mucous tissue itself is 
sometimes wonderful. If necessary a fold 
of the mucous membrane can be drawn 
down and the injection then inserted. 

This agent may be relied upon almost 
exclusively in the treatment of this class 
of cases, whether the real cause be hyper- 
trophy of the mucous membrane from long- 
standing hemorrhoids, or a simple deficiency 
of power in the rectum to expel its contents. 
There is another class of cases in which this 
agent will prove beneficial, and that is cases 
of prolonged cystitis from any cause. As 
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is well known, elderly men who suffer from 
enlarged prostate suffer more or less from 
cystitis, and they are always liable to have 
accumulations of fecal matter in the lower 
part of the bowel, and it is for the reason 
to which reference has just been made, 
namely, deficient innervation. Hence in the 
treatment of any form of cystitis, especially 
that accompanying enlarged prostate, if the 
patient complains that the evacuation from 
the bowels is small and that the movement 
does not seem to empty them completely, 
clear them out effectually by means of ene- 
mata and then use injections of strychnine, 
and you wil] find that in many cases most 
coiditions will be materially relieved. 
With the other form of constipation there 
is a tendency to the formation of scybalous 
masses. The most common situation of 
such accumulat ons is at the upper part of 
the rectum, and next in the transverse colon. 
It is only when they are dislodged that they 
come down into the sigmoid flexure. It is 
in these cases that the mineral waters will 
In the first place, 


be found very beneficial. 
the mineral water will loosen the scybalous 
masses without depressing the patient in 
the least, and it will also prevent new ac- 


cumulations. Of these the Congress or 
Kissingen may be used, or both may be 
used at the same time. In this class of cases 
suitable benefit will be derived from the use 
of belladonna or stramonium in the form of 
a suppository. The patient may take his 
Kissingen water in the morning, and use a 
suppository of belladonna or stramonium at 
night. If the belladonna is employed, it 
should be given in such quantity as will 
produce a little dryness of the throat and 
a slight dilation of the pupil the following 
morning. 

When for any reason the mineral waters 
cannot be obtained, a dose of saline laxative 
in a full glass of water will answer the pur- 
pose. Indeed, so far as our experience goes, 
a dose of an effervescent saline laxative in 
the morning, before breakfast, seems to act 
just as well as the best purgative mineral 
water. Faradization along the tract of the 
colon is equally beneficial as in the treatment 
of constipation of the small intestine and the 
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hip-bath may also be of service, but it does 
not answer so good a purpose as when the 
small intestine is chiefly involved. If pos- 
sible, the use of enemata should be avoided 
except for the purpose of removing fecal 
accumulation near the anus, for the effect 
produced by much overdistension of the 
intestine is bad. A single overdistension 
of the bladder may be followed by a per- 
manent weakness for the remainder of the 
patient’s life, and that distension may not 
last more than eighteen hours. So a single 
overdistension of the intestine may greatly 
weaken the normal rhythm of that tube. 
However, in these cases, if simpler measures 
do not prevail, the kerosene enema will be 
found effective in most cases. 

Constipation and Fecal Accumula- 
tion Following Febrile Diseases.— 
The effect of fever is to dry up all the secre- 
tions present in the intestine; consequently 
a very common complication when a patient 
is making a recovery from pneumonia or 
any other disease in which fever has been a 
leading element, is an accumulation of 
feces at different parts of the intestinal 
tube. 

In former days, when fevers were treated 
upon the plan of administering medicines 
which were to eliminate the poisons from 
the system by way of the bowel, scybalous 
accumulation did not occur very frequently; 
but nowadays, when the treatment is con- 
ducted upon an entirely different plan, the 
fever may be continued and retained as the 
direct result of fecal accumulation. This 
is especially true of the later stages of a 
fever; but such accumulation can be pre- 
vented from forming, and be removed by 
the use of a proper cathartic. For this 
purpose there is no combination more ser- 
viceable than doses of some good saline 
laxative, preferably magnesium sulphate. 
It promotes the discharge of the serous 
elements into the intestine, assists in the 
absorption of deposits which have taken place 
in the lung, if the case be one of pneumonia, 
acts upon the kidneys as well as upon the 
bowels, and is one of the mildest cathartics 
that can be employed, which so fully meets 
the indication in this class of cases. 
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Constipation’ Due to Great Defi- 
ciency of Biliary Secretions.—In this 
form of constipation there is sallowness and 
greasiness of the skin. Calomel and podo- 
phyllin, given in association, are very useful 
in this condition. ‘This combination is also 
very beneficial where there is irritation of 
the rectum and should be the laxative em- 
ployed in these cases. If there is a tendency 
to hemorrhoids, small doses of juglandin 
or euonymin or the compound licorice 
powder may be employed. 

Nervous Constipation of Women.— 
In the female sex constipation is sometimes 
due to suppression of the peristaltic move- 
ments of the intestine by reflex-irritation of 
the ovarian plexus, which will also cause 
cold feet, the irritation contracting the 
arteries of the legs, and there will be aching 
in the back. Warming the feet artificially 
and giving atropine with a small dose of 
colocynthin will often relieve the whole 
trouble. 

MECHANISM OF PURGATION* 


It should be remembered that the epi- 
thelial surfaces through which the sub- 
stances needful to the body enter and the 
waste-products leave it, are physiologically 
outside the body. The mucous membrane 
of the alimentary canal is in a sense as much 
external as the skin, covering the surface of 
the body and is subject to the same irri- 
tating influences. The muscular mechanism 
of the intestines is somewhat peculiar in that 
it possesses the power to rhythmically con- 


*Quoted from Butler’s ‘‘Materia Medica, Thera- 
peutics and Pharmacology,” second edition. 





1 CLASSIFICATION ACCORDING 








Laxatives Simple purgatives 
Cassia Aloes 
Castor oil Calomel 
Cascara sagrada Cascara “sagrada 
Glycerin (full doses) 
Magnesia Castor oil (full doses) 
Magnesium carbonate Ox-gall 
Manna Rhubarb 
Sulphur Euonymus 
Taraxacum Iris 
Belladonna Juglans 
Ergot Leptandra 
Hyoscyamus Senna 
Nux vomica 
Physostigmine 


Stramonium 
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tract and relax in a wave-like 
(peristalsis), the peristaltic waves traveling 
downward. These rhythmical movements 
of the intestines carry their contents along 
their lumen from the cardia to the rectum, 
and are to a large extent independent of the 
central nervous system, although in a way 
controlled by a nervous mechanism. The 
normal contents of the small intestine are 
fluid, and are passed into the large intestine 
as such. In their passage along the large 
bowel the fluid part is largely absorbed and 
the semisolid part remaining is passed on 
into the rectum as feces. . 

In order that any substance may act as 
a purgative it must change the normal con- 
tents of the bowels in such a way as to cause 
fluid or semisolid evacuations. When a 
substance locally irritates the intestinal 
mucous membrane the intestines respond by 
increased peristalsis, which hurries the fluid 
contents of the small intestine through the 
large bowel so rapidly that absorption does 
not take place and the feces are evacuated 
in a fluid form. 

While increased peristalsis may be caused 
by action on the nervous mechanism of 
the intestines the exact modus operandi is 
imperfectly understood, and until the action 
of drugs on such mechanism is more thor- 
oughly investigated we must assume that the 
action of purgatives is due chiefly to their 
local influence. 

Cathartics may be classified according to 
their various actions, the following table 
serving to show how and where the various 
drugs exert their several influences: 


manner 





TO THEIR MopDE oF ACTION. 





Hydragog purgatives Drastic purgatives 
Croton oil (small doses) Cathartic acid (hypo- 
Elaterin 4 «a-a dermically) 
Gamboge #-3 $34 Colocynth ,; 

“A Yd 8 Croton oil 

Salines "4% Elaterin 4 
Magnesium citrate *4;} Gamboge | 

Magnesium sulphate Jalap 
Potassium bitartrate Scammony 
Potassium sulphate Podophyllin 


Potassium tartrate 

Potassium and sodium 
tartrate 

Sodium phosphate 

Sodium sulphate 

























































Nicut 





Five 
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2. CLASSIFICATION ACCORDING TO THEIR MANNER OF REACHING THE INTESTINAL MECHANISM 


By first contact 


Nearly all the drugs used as cathartics 


-3. CONDITIONS OF 
Drugs requiring the presence of 
an alkali or bile to act 

Aloes 

Elaterium 

Gamboge 

Jalap 

Scammony 

Sulphur 


4. CLASSIFICATION ACCORDING TO 


Small intestine 
Calomel 
Castor oil 
Jalap 
Leptandra 
Podophyllin 
Rhubarb 
Scammony 
Senna 


mn 


Stomachics 
Aloes Aloes 


Drugs requiring the presence of 


Hepatic stimulants and 
cholagogs 


By circulation contact By excretion contact 


Morphine Aloes 
Muscarine Castor oil 
Physostigmine Croton oil 
Pilocarpine Colocynth 
Strychnine Elaterium 
Podophyllin 
Rhubarb 
Senna 


THE INTESTINES AFFECTING THE ACTION OF DRUGS 


Drugs not requiring ‘he presence 
of either alkali, bile, or acid 
Castor oil 
Colocynth 
Croton oil 
Euonymin 
Iridin 
Leptandrin 
Magnesium citrate 
Magnesium sulphate 
Podophyllin 
Potassium and sodium tartrate 
Rhubarb 
Senna 
Sodium phosphate 


an acid to act 
Magnesium carbonate 
Magnesia 


THE ANATOMICAL PORTION OF THE INTESTINAL CANAL ON WHICH 
THEY AcT 


Colon Descending colon and rectum 
Colocynth Aloes 
Elaterium 
Gamboge 


Magnesium citrate 

Magnesium sulphate 
Potassium bitartrate 
Potassium sulphate 

Potassium tartrate “9 
Potassium and sodium tartrate 
Sodium sulphate 


CLASSIFICATION OF CATHARTICS ACCORDING TO OTHER ACTIONS 


Rendering the Increasing 

milk purgative menstrual 
Galactagogs flow 
Castor oil Aloes Aloes 


Cascara sagrada Colocynth Castor oil 
Euonymin Colchicine Rhubarb : 
Leptandrin Euonymin Senna 
Iridin Iridin There are prob- 
Rhubarb Leptandrin ably some other ca- 
Podophyllin thartics that affect 
Sodium phosphate the milk. 
Sodium sulphate 
Cholagogs 
Aloes Mercury with chalk 
Calomel Pil. hydrargyri 
Colocynth Podophyllin 
Euonymin Rhubarb ™ 
Tridin 
Intestinal Peristalsis is increased prob- 3. Auerbach’s ganglia; 


ably by the stimulation of: 


4. The ends of the efferent nerves pass- 


1. The intestinal muscles (moderate ing from Auerbach’s ganglia to the intestinal 


stimulation) ; 


2. The afferent nerves connecting the 


intestinal mucous membrane 
bach’s ganglia; 


muscles; 
The ends of the afferent nerves passing 


with Auer- from the intestinal mucous membrane to the 
brain; 
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6. The motor-centers in the brain; 

7. The ends of the motor-nerves ter 
minating in Auerbach’s ganglia. 

By the depression of: 

8. The inhibitory motor-center; 

g. The ends of the inhibitory motor- 
nerves terminating in Auerbach’s ganglia; 

10. The inhibitory motor-center in the 
suprarenal plexus. 

It will be seen that any substance which 
stimulates the motor apparatus or depresses 
the inhibitory motor mechanism will in- 
crease peristalsis. 

Intestinal secretion may doubtless be 
promoted by any substance which serves 
to stimulate the secretory of the vasodilator 
apparatus, or to depress the inhibitory se- 
cretory or vasoconstrictor mechanism. 

The methods by which absorption is 
diminished are not thoroughly understood, 
but it is known that: 

1. By increasing peristalsis and hastening 
the removal of fluid from the bowels ab- 
sorption takes place less rapidly; 

2. By giving saline drugs—e. g. magne- 
sium sulphate—having high osmotic equiva- 
lents, with a great affinity for water, the 
absorption of fluid is prevented; 

3- Substances which in some manner 
affect the columnar epithelium of the intes- 
tinal glands retard absorption; 

4. Drugs which diminish the circulation 
in the intestinal mucous membranes act as 
checks to the absorptive process. 

It is apparent that certain drugs produce 
various effects, and that their mode of action 
varies according to the size of the dose and 
occasionally with the idiosyncrasy of the 
patient. 

Nearly all cathartic drugs act by some 
local influence upon the intestinal mucous 
membranes previous to absorption; others, 
again, affect the bowels after they have 
entered the circulation—strychnine, for ex- 
ample; physostigmine, pilocarpine, etc., act- 
ing in this manner. 

Certain other drugs, such as podophyllin, 
colocynth, etc., if injected into the circula- 
tion are excreted by the mucous membrane 
of the intestines, and by their irritation pro- 
duce catharsis. 
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The condition of the intestinal canal has 
much to do with the activity of certain drugs. 
Thus certain medicines produce catharsis 
regardless of the reaction of intestinal fluids; 
others are inert without the presence of bile 
or other alkaline fluids or salts; and still 
a third class occasion catharsis only when 
after ingestion they come in contact with an 
acid. Of the last-mentioned, magnesium 
carbonate is an excellent example, the drug 
being inert unless it be acted upon by an 
acid in the stomach or bowels. 

It is a remarkable fact that, as is shown 
in the tables, different cathartics act more 
energetically upon different portions of the 
intestines. The action of calomel, for in- 
stance, is almost entirely confined to the 
duodenum, while aloes acts only upon the 
descending colon and the rectum. 

In selecting a cathartic, therefore, a 
knowledge of the part of the intestinal canal 
to be acted upon and the locality in which 
the drug operates is necessary in order to 
secure the most satisfactory results. 

Many cathartics contain principles which 
render them tonic to the stomach; others 
greatly stimulate the secretion of bile (hepa- 
tic stimulants); while the cholagog drugs 
merely hasten the expulsion of bile 
from the intestinal canal, preventing its 
absorption. 

Certain drugs, being excreted in the milk, 
which it renders purgative, are well adapted 
for administration to the nursing mother 
in order to produce catharsis in the infant. 
Castor oil, greatly augmenting the secretion 
of milk, is an excellent medium as a laxative 
in such cases. 

Aloes increases the menstrual flow; other 
drugs promote the secretion of urine, etc. 

Therapeutics.—Cathartics are employed: 

1. To remove feces and produce a simple 
evacuation of the bowels. The Laxatives 
are best adapted for this purpose. 

2. For the relief of chronic constipation. 
For this purpose great judgment is requisite 
in the selection of a drug or combination of 
agents, it being important to determine 
whether there is diminished peristalsis or 
whether there exists an atonic 
intestinal muscles, or 


secretion ; 
condition of the 








whether the disorder is located in the small 
intestine, the colon or the rectum. 

3. To remove from the bowels noxious 
substances or pathogenic maiter. For this 
purpose the mercurial preparations, calomel 
or gray powder, are best, since they are not 
only active cathartics but bactericides as well. 

4. To stimulate the torpid liver. For this 
purpose the hepatic stimulants would natur- 
ally be employed. 

5. To lessen the activity of the liver, as 
in bilious conditions. In such cases the 
cholagog cathartics should be used. 

6. To deplete the gastroduodenal mucous 
membrane, where the congested and swollen 
mucous membrane obstructs the outflow of 
bile, resulting in jaundice. In this condi- 
tion the salines, especially the sodium salts, 
are the most efficient cathartics. 

7. To promote absorption and remove 
dropsical effusions in certain diseases of the 
heart, liver, and kidneys. Here active 
catharsis is decidedly necessary, the hydra- 
gog cathartics being indicated. 

8. To remove urea, etc., from the blood. 
Occasionally in certain renal diseases the 
functional activity of the kidneys is so de- 
fective that waste-matter, urea, etc., rapidly 
accumulates in the system, occasioning 
uremic convulsions, coma or other serious 
symptoms. In such cases it may be neces- 
sary to give a drastic purgative, such as 
croton oil, which acts rapidly, causing pro- 
fuse watery stools. 

9. To lower the blood-pressure \ here 
high arterial tension aggravates a malady, 
as at the onset of many acute diseases, and 
in cerebral hemorrhage, meningitis, etc. In 
these conditions it is necessary to employ 
such drugs as, by dilating the intestinal 
blood-vessels, drain the blood away from 
other organs and cause abundant watery 
discharges from the bowels. Hydragog or 
drastic purgatives answer the required pur- 
pose. 

10. For the relief of hemorrhoids, in 
which cases the mild laxatives, such as 
sulphur, senna, etc., are serviceable. 

11. To aid the restoration of the cata- 
menia. For this purpose aloes is usually 
employed, particularly if it be necessary to 
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determine more blood to the pelvic organs. 
If depletion be required, the selection 
should be made from the hydragogue 
cathartics. 

12. To purge the nursing injant through 
the mother’s milk. For this purpose such 
drugs as rhubarb, senna, and castor oil may 
be administered to the mother. 

13. To lower the temperature in fever, 
in which cases the saline cathartics may 
be advantageously employed. 

Contraindications.—Active catharsis by 
the more powerful hydragog or drastic 
purgatives would be contraindicated in 
appendicitis, peritonitis, typhlitis, intus- 
susception, pregnancy, and typhoid fever, 
or where there is inflammation of the mucous 
membrane of the gastrointestinal tract. 

Administration.—Probably no group of 
medicines demands greater judgment in 
administration than cathartics. 

Ordinarily, the efficiency of these agents 
is increased and their operation rendered 
less irritant by associating drugs acting upon 
different portions of the alimentary canal. 
Their action, too, is more prompt and cer- 
tain when the remedies are given upon an 
empty stomach, and the efficiency of their 
operation is enhanced by exercise and di- 
minished by sleep. 

The action of cathartics is promoted by 
the addition of small doses of emetics, 
mydriatics, quinine and bitters, quinine 
especially strengthening the action of mag- 
nesium sulphate. Mild diluent beverages 
also promote the activity of cathartics. 
Cold applied to the abdomen, enemata, 
massage of the abdominal walls, and elec- 
tricity, all act as adjuvant measures in the 
employment of purgative medicines. 

As has been previously suggested, a knowl- 
edge of the portion of the intestinal canal 
upon which the various cathartics act is of 
primary importance. Thus, if it be neces- 
sary to influence only the duodenum, calomel 
or podophyllin should be used; if the small 
intestine, senna or jalap; if the descending 
colon or rectum, aloes—the drugs largely 
acting upon these organs alone. 

Moreover, due consideration should be 
given to the proper time for the administra- 
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tion of the different cathartics, the resinoid 
purgatives acting best when taken at night 
or before dinner, and the salines when taken 
in the morning before breakfast. 

The mode of administration is also of 
great importance, in order to obtain from 
these agents the fullest benefit. The salines, 
for intsance, act best when given in solution 
either in very cold or very hot water, their 
activity being enhanced by association with 
bitters, iron or sulphuric acid. On the other 
hand, the resinoid drugs should be ad- 
ministered in the form of pills, and if, for 
any reason, it is desirable that the drug 
should enter the intestine without coming 
in contact with the mucous membrane of 
the stomach, the drug may be given in the 
form of pills coated with keratin, which is 
unaffected by the gastric juice, but readily 
dissolved in the alkaline intestinal juices. 

The principal laxatives are cassia fistula, 
castor oil, cascara sagrada, magnesia, car- 
bonate of magnesium, manna, sublimed 
sulphur, precipitated sulphur, taraxacum. 
Simple purgatives differ from laxatives only 
in degree, the former being more active, 
exciting greater peristaltic action and causing 
a larger secretion from the intestinal gland. 

Simple Purgatives usually occasion one 
or more copious and somewhat liquid stools, 
frequently accompanied by griping. The 
most important drugs coming under this 
class are: aloin, ox-gall, rhubarb, euonymin, 
iridin, juglandin, leptandrin, senna. 

Aloin acts mainly on the large intestine 
and rectum. Its action is slow, and it takes 
twelve or even twenty-four hours before it 
operates. It produces bulky motions, a 
little softened, but not watery. It acts but 
little on the mucous membrane of the in- 
testine, and it is merely a fecal evacuant. 
If often occasions slight griping. As its 
action is tardy, it is injudicious to combine 
it with a more speedy purgative. It is well 
suited for cases of chronic constipation, for 
its activity is not lessened by habitual use, 
and it is even said that the dose may be 
gradually decreased. 

Aloes in a variety of combinations is in 
common use as a laxative in habitual dys- 
pepsia with constipation. The drug pos- 
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sesses the unique property of gradually 
increasing the tonicity and irritability of 
the muscular elements of the larger bowel. 
The tendency to griping may be lessened by 
adding a minute dose of atropine, while 
the peristaltic action is enhanced by strych- 
nine, the irritability by capsicum. 

The following granule (anticonstipation, 
Waugh) has proved very popular: Aloin, 
gr. 1-67; strychnine sulphate, gr. 1-134; 
atropine sulphate, gr. 1-5000; oleoresin cap- 
sicum, gr. 1-67; emetine, gr. 1-500; with a 
little bilein. One every hour of these gran- 
ules may be given till the bowels move, or 
three to six before each meal. These may 
be depended upon to cure any case of chronic 
constipation not dependent upon mechanical 
obstruction. 

Aloin is emphatically a remedy for small 
doses frequently administered. When hem- 
orrhoids of long standing cease to bleed 
and symptoms of cerebral hyperemia ap- 
pear, aloin will give relief by restoring the 
hemorrhoidal flux. Aloin is sometimes em- 
ployed as an emmenagog in constipated, 
anemic women of fidgety type, with scanty 
flow. It is added in minute doses 
when iron or other constipating drugs are 
administered. The griping caused by aloes 
is much lessened by giving it after meals. 
Cushny suggests that the bile may aid the 
action of purgatives by rendering them 
soluble or by delaying the solution until they 
reach the lower bowel. 

In chlorosis should be combined 
with the aloin. In hysteria add asafetida, 
in amenorrhea give four days before the 
time for menses with iron and myrrh; for 
acholic stools add podophyllin or calomel; 
while for melancholy, hypochondria and the 
group of symptoms usually attendant give 
with intestinal antiseptics and see to the 
condition of the prostatic urethra. For 
chronic atonic diarrheas give the smallest 
doses, grains 1-12 or less, with sulpkur or 
atropine, also in small doses. When cos- 
tiveness is the cause of the constipation aloin 
can do nothing but harm. It seems to have 
little or no good effect on flatulence, but the 
addition of quassin and charcoal makes an 
effective combination. 


also 


iron 
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Ox-galf augments the duodenal secre- 
tions, emulsionizes fat and increases intes- 
tinal peristalsis. The drug liquefies the 
bile and acts as a cholagog and purgative. 
It is a useful cathartic when the stools are 
very offensive and of a light-clay color, in- 
dicating a deficient biliary secretion. The 
drug is serviceable in jaundice due to ob- 
struction of the common duct by inspissated 
bile or mucus. It is also a valuable intesti- 
nal antiseptic and may be beneficially em 
ployed for that purpose in typhoid fever 
and intestinal fermentation. 

Bilein is a purified and concentrated ox- 
gall and is combined with various other 
drugs, affording valuable combinations. 

Rhubarb.—Full doses of rhubarb act as 
a mild cathartic, producing in from four to 
eight hours a soft, yellowish brown evacua- 
tion, not watery, which is not infrequently 
accompanied by griping. It undoubtedly 
increases the secretion of bile, though it is 
by no means an active hepatic stimulant. 
It increases the saliva, gastric and intestinal 
Later its 


juices and stimulates peristalsis. 
astringent principles exert their influence. 
This renders rhubarb especially suitable 
for treatment of diarrhea, where it is neces- 
sary to clear the gastrointestinal tract of 
offending matter and check the discharges 


later. Rhubarb is used largely for the 
gastric and intestinal troubles of children 
due to improper diet, to colds, overeating 
and emotion. When the child is cross and 
fretful this remedy usually restores peace 
and happiness to the household. It is also 
an effective remedy for colic, dependent 
on undigested food or other irritating matter 
in the stomach or bowels. Travelers’ 
diarrhea from change of water (of adults or 
children), sea- and car-sickness, acidity with 
irritating discharges and hemorrhoids (espe 
cially during or after pregnancy) are bene 
fited by rhubarb. For gastric catarrh, the 
best way to take it is to take one of the gran 
ules as a lozenge, dissolved in the mouth 
every one to three hours. In the early and 
mild forms of summer diarrhea and cholera 
infantum rhubarb is most effective. Here 
it may be given with emetine, hydrastine and 
menthol, a granule of each every two hours, 
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until the stools passed are natural in ap- 
pearance. Zinc or sodium sulphocarbolate 
should be added if the stools are offensive. 

Euonymin resembles rhubarb in its action 
but it is milder, small doses being stimulant 
to the stomach. It is an active hepatic 
stimulant, increasing the secretion of bile 
and facilitating its excretion into the in- 
testines. Euonymin is an excellent cathartic, 
particularly in cases of constipation attended 
with impaired functional activity of the 
liver. Intestinal indigestion and jaundice 
are frequently benefited by the administra 
tion of this remedy. 

Iridin is similar in its action to euonymin 
although it is more likely to disturb the stom- 
ach and occasion nausea. It is actively 
purgative and possesses diuretic properties. 
Like euonymin it is a hepatic stimulant, and 
may be used for the same purposes as the 
former drug. It may be used in dropsy and 
has been found to be an efficient cathartic 
in chronic hepatic derangements, especially 
of malarial origin. 

In obstructive jaundice, bilious remittent 
fever, iris preparations are frequently used 
with advantage. The key to the use of 
iridin is when the spleen and pancreas are 
affected as well as the liver. The 
stomach, vomiting acid or yeasty half-di 
gested foods some time after meals. If the 
liver is also torpid add podophyllin. For 
constipation, aloes for men, juglandin or 
cascara for women. If the whole alimentary 
canal needs toning give hydrastin, which will 
relieve the diarrhea. 

Juglandin.—The action and medicinal 
uses of this drug are analogous to those of 
euonymin and iridin. It closely resembles 
rhubarb in stimulating the gastrointestinal 
secretions, but does not have the subsequent 
constipating effect in so marked a degree. 
According to Ellingwood it strongly stimu 
lates the liver, small intestines, colon and 
rectum, increasing the flow of bile and the 
intestinal secretions. 

Leptandrin is an active hepatic stimu 
lant, and may be advantageously employed 
for the same purposes as euonymin, iridin 
and juglandin. When the stools are clay 
colored and show a deficiency of bile this 
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agent may be used in bilious discharges, 
even when there is diarrhea. As a purgative 
leptandrin should be given in doses of gr. 
1-6 every hour or six times this at once, for 
its action on chronic affections give 1-6 gr. 
every two hours or a grain at bedtime. It 
should not be forgotten that the best effects 
of this remedy are obtained without obvious 
catharsis. 

Senna is an active purgative, acting upon 
nearly the entire intestinal tract, increasing 
both peristalsis and intestinal secretion, al- 
though having but little effect upon the 
biliary secretion. It is likely to occasion 
much flatulence and griping unless it is 
associated with aromatics. Full doses open 
the bowels in from four to eight hours, pro- 
ducing one or more copious liquid yellow 
stools, but never occasioning hypercatharsis, 
and the purgation is not followed by con- 
stipation. The drug or some constituent 
of it is eliminated by the urine, to which it 
imparts a red color, and by the milk, render- 
ing it purgative. The various preparations 
of senna are very efficient purgatives. 
Cases of simple constipation, or those of 
fecal accumulation in the colon, habitual 
constipation and the constipation of preg- 
nancy are safely and agreeably treated by 
compound licorice powder. Senna is sel- 
dom given alone but is generally associated 
with some corrective to prevent griping. 

Hydragog Purgatives.—These drugs 
are more active than the preceding class, 
producing an abundant secretion from the 
intestinal mucous membrane, removing a 
large quantity of water from the blood-ves- 
sels, and producing several copious watery 
stools. The principal hydragog purgatives 
are croton oil, elaterin, gamboge. 


SALINE CATHARTICS 


Purgatives of this class have a peculiar 
mechanical action which depends on their 
saline properties. They are extremely diffi- 
cult of absorption, but remain in the in- 
testines and by their presence act on the 
mucous membrane, causing an increase of 
secretion. But this is only a part of their 
action. As the natural secretions are poured 
out, these purgatives prove their affinity 
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for water, which prevents their reabsorp- 
tion and thus they increase the liquid part 
of the feces. Their action is analogous to 
that of an enema. As they do not in- 
crease the secretion of the intestinal juices 
they are not followed by constipation. These 
are true hydragogs, as they produce a flow 
of water. They act rapidly, producing little 
or no griping and are not followed by pros- 
tration. 


TREATMENT OF CEREBRAL APOPLEXY 





The treatment of an apoplectic attack 
depends on the conditions present. The 
patient should lie down with the head slightly 
raised and the clothing loosened at the neck 
and chest. Now in a typical case, if there 
is. high arterial tension with congested face . 
and hard pulse I should use the lancet and 
give elaterin; if the head is hot cold should 
be applied, with hot applications to the feet 
and extremities, if the face is pale and pulse 
feeble I should give stimulants, followed by 
diuretics. Mustard applied to the neck I 
find good in these cases; it appears to hasten 
a return of consciousness. Under all con- 
ditions restore the circulation if possible; 
keep the body warm, theréby keeping the 
blood in the skin-surface. 

This briefly would be my treatment in a 
typical case. The after-treatment, if there 
should be a clot formed after all inflamma- 
tion has disappeared, would be such reme- 
dies as would hasten absorption. The 
bladder should of course be looked after. 
As a precaution against recurrence the pa- 
tient should not be allowed to sit up for some 
days, and the diet, exercise, etc., should be 
looked after carefully. 

J. F. PREsTON. 

Effingham, Kans. 


TREATMENT OF HEATSTROKE 





Here comes a little description of the 
treatment I always follow: In heatstroke 
I believe we have a certain hyperemic con- 
dition in the nerve-cells, causing irritation 
and making pressure on the nervous centers. 
Therefore I recommend the application, 





locally, of cold to contract the blood-vessels ; 
secondary reactive hyperemia is favored by 
the application of heat to the extermities; 


_ dipping feet and hands in warm water is 


welcome. So far for physical mechanical 
treatment. 

As for medicinal treatment, the pulse will 
guide me: if it is full, strong and rapid, I 
use the defervescent compound, which will 
act admirably with the addition of gelsemin. 
If the pulse is weak and rapid the dosimetric 
trinity is more effective. At the same time 
do not forget the ‘“‘clean-out, clean-up and 
keep-clean” process, it is of the utmost 
importance here. Calomel, podophyllin, and 
bilein, with intestinal antiseptic tablets, are 
indicated. 

If there is restlessness and headache severe, 
give an anodyne, as hyoscine or codeine, or 
even the H-M-C may do a great deal of 
good by bringing about refreshing sleep. 

Diet must be liquid. Rest and quietude 
are as necessary as the physical and medic- 
inal treatment. 

The real action of applications of indif- 
ferent temperature is purely of a physical 
nature. They rather act as sedatives to 
the terminal ends of the nerve-fibers, so that 
the irritation radiating toward the centripetal 
direction is lessened. One advantage may 
be said to be gained, and that is that there 
is reduction of thermic shock. In that re- 
spect they may be applied in every condition, 
either sthenic or asthenic; there is no re- 
action to be feared, no shock to the heart, 
no local congestion or depletion to be ex- 
pected, there is neither vasodilation nor 
vasoconstriction, only a little excitation is 
communicated to the terminal cells, which 
in their turn send a moderate impulse to the 
nervous center to react on the present local 
condition. 

F, ORBESSAN. 

Ozone Park, N. Y. 

[In true heatstroke, no matter what may 
be our local application, we cannot hope to 
abolish completely the ‘thermic shock.” 
Our aim should be to reduce it as much as 
possible, of course, and bring about rapid 
restoration of function. It is especially 
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very important, of course, that elimination 
be kept active.—Ep.] 


IS HEATSTROKE INFECTIOUS? 





Manson believes these severe heatstrokes 
with such great hyperpyrexia and death in 
a few hours that occur on the Atlantic Coast 
are really an acute infectious disease caused 
by some special organism. 

Juita H. Face. 

Vancouver, Wash. 


SWEDISH MOVEMENT FOLLOWING 
CONFINEMENT 

I will give you a report of a method of 
treatment that I frequently prescribe fol- 
lowing confinement, where I desire to over- 
come the flabby condition of the muscles of 
the abdomen, to strengthen the muscles of 
the back and abdomen, and get a general 
tonic action. 

About ten days after confinement, if labor 
has been normal and the mother feels as 
if she wants to get out of bed, I have the 
nurse place the patient in a dorsal position, 
having previously told her what I desired 
to accomplish by the movements. With the 
hands folded across the chest the patient 
is requested to flex the thigh upon the ab- 
domen; this is done five times if she is able, 
then the opposite thigh is treated likewise; 
and the next movement is to have the pa- 
tient flex both thighs at one time without 
raising her head from the bed. After a 
little rest the nurse goes through the same 
movement, with the patient making a slight 
resistance. 

The next movement is to have the patient 
raise to a sitting position in the bed without 
the aid of her hands or raising the feet from 
the bed. In this movement at first the nurse 
is required to hold the legs down, placing 
her hands over the knee-joints; after this 
movement the nurse gives a light bath and 
friction-rub, and the patient is allowed to 
rest for the day. 

This treatment is repeated each day until 
the patient can go through the movements 
without the aid of the nurse. Many keep 
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up the treatments daily after they are up 
and around. I have had very few women 
complain of any weakness where this treat- 
ment has been used for any length of time. 
Many of the socalled “female troubles” 
can be cured by this movement. 
B. F. HARDING. 
Mansfield, O. 


COMMENTS UPON THE LESSON 





Our students will remember that at the 
beginning of Lesson VI we tried to empha- 
size the importance of bearing in mind the 
following five points, which we make the 
basis of all our therapeutic practice, and 
which will be the “headings” under which 
we shall conduct our therapeutic study. 
These five points are: 

1. Elimination. 

Nutritional balance. 
Asepsis, local and general. 
Circulatory equilibrium. 

5. Innervation. 

Again we want to emphasize the im- 
portance of keeping these in mind in every 
case which you are called upon to treat. Let 
every point represent one of the fingers of 
the hand. See that they are properly taken 
care of. 

In connection with this the following little 
poem sent by Dr. Jas. A. DeMoss, Thayer, 
Kansas, may help to emphasize the im- 
portance of these five points: 


mn & Ww Nd 


FIVE POINTS 


I would ELIMINATE and cleanse 
The poisons out; 

Till Nature all her ill amends— 
Diseases rout. 


I’d FEED the famished part and give 
New life within, 

And balance keep that longer life 
For sons of men. 


For this I’d KEEP HIM PURE AND CLEAN 
In flesh and heart; 

Pollutions that have rendered mean 
I’d stir and start. 


When thoughts run pure, and BRIGHT BLOOD 
FILLED 
His VEINs within, 
When all life’s channels gush in rills 
I’d then begin 
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To STRENGTHEN UP THE TONE full well, 
And hold up firm 

Returning strength—the awakening spell— 
Implant life’s germ. 


And then I’d have a cleaned-up man, 
Renewed in youth, 

To walk and roam the earth again— 
To love forsooth. 

That little poem is good enough for all 
of us to memorize. There’s a world of 
meaning in every stanza. 

No Physical Therapy this Month.— 
Our students will notice the absence of the 
physical-therapy part of the lesson this 
month. This is due to a painful injury re- 
ceived by Dr. Juettner while here in Chicago 
at the time of the A. M. A. meeting. You 
will be pleased to know that Dr. Juettner 
will soon be himself again and that we may 
look for a continuation of the lessons next 
month. 

Question Box this Month.—Com- 
mencing with this month we open our 
“Question Box.” The “faculty” has started 
the ball rolling. We look to the ‘‘students” 
to keep it going—to make it a success. Com- 
ment on these questions. Ask new ones. 
Make them practical. 

The Principal Waste-products.—Dr. 
Theo. Schmalzriedt, Detroit, Mich., de- 
scribes them as follows: ‘‘ From the bowels, 
in health, the residue, or unabsorbed por- 
tion, of the food in the shape of feces; in dis- 
ease there may be, in addition, all or part 
of the ingested food in a semi- or undigested 
form, also some of the body-fluids, organic 
salts, detritus, and toxic products. 

“From the kidneys, in health, is given off 
the hydrogen of the food as water in the 
shape of urine, also the nitrogen as urea; in 
disease, there may also be albumin, sugar, 
excess of phosphates, urea, or indol (recog- 
nized as indican), and products of retro- 
grade metamorphosis in the shape of casts. 

“From the lungs, in health, carbon is given 
off as carbonic acid, also some of the hydro- 
gen in the form of moisture or vapor in the 
expired air; in disease, broken down lung- 
tissue and catarrhal secretions in the form 
of sputum. 

“From the skin, in health, hydrogen and 
water in the form of sweat, also sebaceous 
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substances, urea and carbonic acid; in dis- 
ease, the sweat may contain bile salts, uric 
acid, and the skin may eliminate toxic 
material in the form of skin eruptions, par- 
ticularly pustulations.”’ 

Egestion, Secretion, Excretion.—Dr. 
B. F. Harding, Mansfield, Ohio, answers this 
question as follows: ‘‘Egestion is a term 
used for excretion. There is no logical dis- 
tinction between a secretory and excretory 
cell. By secretion proper is meant the sepa- 
ration of such substances from the blood as 
are poured out on free surfaces of the body, 
whether external or internal; according to 
Dunglison, an organic function which is 
chiefly executed within the gland, and con- 
sists in the separation of the material of the 
blood at the very extremities of the arterial 
system, and which differs in each organ 
according to its particular structure. Ex- 
cretion is the separation or throwing off of 
matters from the body which are supposed 
to be useless. 

“‘Histolysis is the decay and dissolution of 
the organic tissue, and of the blood. It in- 
cludes the various forms of retrograde meta- 
morphosis and degeneration. 

“Retrograde metamorphosis is a degenera- 
tion, more after a metabolic change. (Retro- 
grade—retrocessio—the act of going back. 
Metamorphosis—metagenesis, a term pro- 
posed by Prof. Owens, to express the change 
of form. He uses the last term in contra- 
distinction to metamorphosis, which he re- 
stricts to the changes of form undergone by 
one and the same individual.)” 

Digestive Ferments and Their Func- 
tions.—This question is answered as follows 
by Dr. J. C. Wakefield, Vinco, Pennsylvania: 
“The various digestive substances found 
within the digestive tract are: (1) Ptyalin, 
found in the saliva which changes starch into 
dextrin and dextrin into sugar. (2) Pep- 
sinogen, secreted by the glands of the stom- 
ach, which is converted by hydrochloric acid, 
also a gastric secretion, into pepsin. (3) A 
milk-curdling ferment, which curdles milk 
and converts its albumen into peptone. (4) 
Lactic acid, formed in the stomach along 
with the various ingredients of the gastric 
juice, changes cane-sugar into glucose and 
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break up fats into glycerin and fatty acids’ 
(5) Four pancreatic ferments, found in the 
pancreatic juice, viz.: amylopsin which has 
the same action as pytalin; trypsin, which 
converts albuminoids into tryptones; stea psin, 
which converts fats into glycerin and fatty 
acids; a milk-curdling ferment, which acts the 
same as that of the stomach.” 

Production of Body-Heat.—Dr. H. G. 
Palmer, Detroit, Michigan, comments as fol- 
lows: ‘‘Body-heat is produced by metabolic 
changes of the tissues, the chief feature of 
which are of the nature of oxidation changes 
occurring in the protoplasm of the tissues, 
resulting in an exhibition of their function 
in heat and the formation of carbonic acid 
and water. That the protoplasm may per- 
form its function, its own tissue-waste must 
be repaired by food-material which in some 
way is built up into the protoplasmic mole- 
cule. Food is therefore necessary for the 
production of heat.” 

Another interesting reply to this question 
is given by Dr. J. M. Mustard, Toledo, 
Ohio: ‘‘Body-heat is produced by the oxi- 
dation of sodium lactate which is formed by 
the combination of the soda of the blood with 
lactic acid produced by a fermentation of the 
sugar formed by the glycogen stored in the 
liver. Heat is produced by the oxidation of 
carbon in the lungs and in the conversion of 
arterial blood into venous by parting with its 
oxygen to the tissues its supplies. Contrac- 
tion of muscular fiber also produces heat to 
some extent. None of the above socalled 
causes account for the phenomenon of body- 
heat. If you ever get next to a method of 
producing enough heat to maintain a tem- 
perature of 99°F. in a body of say 150 pounds 
weight for twenty-four hours by the oxida- 
tion of all the sodium lactate to be got in 
the human economy, let me in on the 
ground-floor, and we’ll bust the coal com- 
bine.” 

Another doctor writes as follows: ‘The 
source of body-heat is to be sought for in 
the chemical decompositions and hydrations 
taking place during the general process of 
nutrition, and the combustion of carbona- 
ceous compounds by the oxygen of the air 
inspired; the amount of its production is in 
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proportion to the activity of the internal 
changes. Every contraction of a muscle, 
every act of secretion, each exhibition of nerve 
force is accompanied by a change in the 
chemical composition of the tissues and an 
evolution of heat. Whether there is a special 
nervous heat-center has not been satisfactorily 
determined, though this is probable.” 

An interesting discussion of heat-produc- 
tion will be found in Landois’ “ Physiology,” 
pages 379-381. 

Gastrointestinal Fermentation—The 
principal bacteria concerned, as given by 
Dr. Wm. C. Post, Maquoketa, Iowa, are: 
“Bacillus coli communis, bacillus lactis 
aerogenes, bacillus paracolon, bacillus sub- 
tilis, bacillus butyricus, bacillus putrificus 
coli. Macfadyen, Nucki and Sieber claim that 
bacteria are not at all essential to digestion. 
They declare that the bacterial fermentation 
of carbohydrates in the small bowel is detri- 
mental rather than advantageous; inasmuch 
as the bacteria live at the expense of the in- 
gested carbohydrates, a corresponding 
amount of food is lost to the organism.” 

The doctor has the following to say con- 
cerning putrefactive substances found in the 
intestinal canal: 

“Indol, CsH,N,—Phenol, C,H,O—Ska- 
tol C,H,N: 

“Indol is produced largely by the action 
of the bacillus coli communis and is largely 
responsible for the putrid smell of feces. 

“ Skatol, or beta-phenol is produced mainly 
by the action of the bacillus putrificus 
coli, which also produces phenol and indol. 

“‘Albumins and peptones are reduced to 
tyrosins and further to the aromatic alcohols. 

“Only a portion of the aromatic series is 
cast off in the feces; the rest is absorbed into 
the blood and later eliminated by the urine 
as the socalled ethereal sulphates. 

“There is no doubt that the absorption of 
these aromatic substances into the circulation 
does tend to produce autointoxication, but 
their exact value is not known, although 
phenol and skatol are said to produce power- 
ful intestinal contraction, while indol has no 
such effect.” 

Pepsin and Pancreatin.—This subject 
is also commented upon by Dr. Post in the 
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following entertaining way: ‘“Boudault 
claims that the use of pepsin was first sug- 
gested by Dr. Corvisart, but I am unable to 
find the date. Boudault’s method of prepa- 
ration was adopted by the French Codex in 
1866. In this country the first recommen- 
dation I am able to find was by Hawley in 
1870. ‘The first practical process for its pro- 
duction was advocated by Emil Scheffer in 
1782. 

“Dr. Horace Dobell used pancreatic juice 
in an emulsion of fat and milk about the 
middle of the 19th century, but did not pub- 
lish an account of its use as pancreatin until 
September, 1861. Dr. G. Harley first 
bought its use to public notice in the Lancet 
in 1858. 

“Pepsin should only be used when it is 
certain that the stomach is unable to pre- 
pare proteids for digestion and does its best 
work in an acid menstruum (HC\). 

“Pancreatin is indicated in duodenal dys- 
pepsia. It is said to be wholly destroyed by 
the gastric juice and will not do its work ex- 
cept in an alkaline medium. To my mind 
the preparations of carica papaya (papayo- 
tin) are infinitely more reliable than either 
pepsin or pancreatin as a digestive as they do 
as well in either an acid or alkaline medium.” 

Purin Bodies.—Again we quote from 
Dr. Post, whose paper we commend as being 
one of the best submitted this month—full 
of suggestive ideas. He says: ‘Uric acid 
is to be regarded as the type of a group of 
chemical bodies which are known as the 
purin bodies, and as most of them are bases 
allied to xanthin, are sometimes called the 
xanthin bases, or more properly the xanthin 
or purin derivatives. 

“They are derived from two sources: (1) 
from the food, especially from the nucleins, 
the extractives of meat, and from ready- 
formed purins, from liver, sweetbread, kid- 
neys, etc., also from tea and coffee. These 
are known as the exogenous purins. (2) 
Produced in the system as a result of the 
metabolism of the nuclein derived from 
broken-down cells, which are known as 
endogenous purins. 

“They (if not successfully and freely elim- 
inated) accumulate in the blood and may be 
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the cause of general irritation, or they may be 
excreted into other tissues and be the cause 
of local irritation. These bodies were 
formerly supposed to be (when not freely 
eliminated) the cause of gout and the gouty 
class of affections, but later investigations 
go to show that, when present in excess, 
they are only signs of a previously existing 
intestinal autointoxication, and this should 
lead us to endeavor to avert, or control as 
much as possible, the putrefaction of proteid 
in the intestine, and consequent causation 
of absorbable poisons.” 

This not only puts the matter in a nutshell 
but brings out the practical side, which 
should never be overlooked. 

Constipation and How to Treat It.— 
An excellent answer to this question is given 


‘ by Dr.W. C. Wolverton, Linton, N. D.: 


“Causes of Constipation—(1) Deficient 
secretion; in which case the liver is very 
often the organ at fault. (2) Deficient in- 
nervation or deficient muscular action. 

“Treatment of Constipation—(1) In case 
of deficient secretion, the amount of water 
ingested should be greatly increased, espe- 
cially that taken in the morning, soon after 
rising; to the water, at that time, may 
profitably be added a little NaHCO, or 
NaCl, as this hinders absorption of the 
water through the intestinal wall, and so 
insures its passage along the intestinal 
tract. (2) Fruits, especially oranges, assist 
in overcoming constipation, but they must 
be eaten in large quantities, and much 
water must be taken simultaneously. (3) 
Going to stool at a regular time is of great 
value in any form of constipation. (4) A 
small dose of an effervescent saline, dis- 
solved in a relatively large amount of water, 
in the morning, seldom fails of effect; a 
very small dose of quinine with this is a use- 
ful adjuvant. (5) Strychnine is of value 
in cases of insufficient innervation. (6) 
Sulphocarbolates of zinc, sodium and lime, 
are useful if flatulence is a prominent symp- 
tom. (6) Anticonstipation granules, com- 
posed of aloin, strychnine, capsicin and 
emetine, are of great value as a curative 
agent in atonic cases. They should be given 
in three doses daily, just enough of them 
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being given to produce one normal bowel 
movement daily, and the dose gradually 
cut down as the condition of the patient 
improves. (8) Cold water externally, in 
the form of a shower-bath or dashed against 
the abdomen, rather than internally, is in- 
dicated when constipation is due to lack 
of innervation rather than insufficient se- 
cretion. (9) Faradism. (10) Massage and 
Swedish movements. 

“Action of Saline Cathartics—The most 
logical theory is that it is the large amount 
of water in which the saline is administered, 
and not because of any irritative action of 
the saline itself, that produces catharsis; 
the saline merely prevents absorption, or 
rather osmosis, of the water through the 
intestinal wall, because of the well-known 
law that osmosis is always toward the 
denser liquid. The large quantity of water 
in the intestines stimulates peristalsis, and 
the liquid is hurried along the intestinal 
canal, sweeping the latter clean.” 

I cannot refrain from printing the re- 
marks upon the treatment of constipation 
submitted by our friend, Dr. H. K. Shoe- 
maker of Flat Rock, Ohio: ‘‘ Treatment 
must be according to cause. For impacted 
feces, torsion of bowel, foreign body in 
bowel causing occlusion, stricture, appropri- 
ate mechanical or surgical methods must 
be employed. 

“For the average case in which sedentary 
habits and carelessness are much in evidence 
as causes, I urge: (1) Two cups of hot (or 
cold) water on rising. (2) Active physical 
culture movements, these may be varied, 
some to be taken standing, some seated, and 
some in a recumbent position. (3) Imme 
diately after breakfast go to the closet and 
attempt to defecate no matter if you do 
not feel like it. (4) Avoid white bread, 
crackers, pastry. Eat whole-wheat bread, 
fruits, vegetables. Masticate the food thor- 
oughly. Drink no fluid during meals or 
immediately after. For three hours after 
meal up to the time of the next meal drink 
water freely, but avoid iced water. Grand- 
ma’s New-Orleans molasses cookies work 
well in some cases. (5) During the day 
take as much outdoor exercise as possible. 
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(6) Before retiring take another round of 
physical-culture exercise. (7) After retir- 
ing massage the bowels vigorously and ac- 
cording to knowledge. The use of a wooden 
ball seems to help some people to do the 
massage, especially if the ball is made from 
wood which came from Central Tibet (!) 
(8) And lastly, I have recourse to Waugh’s 
anticonstipation tablets, when drug treat- 
ment is indicated.” 

Atropine Action.—Dr. J. S. Lindley, 
Darlington, Oklahoma, comments upon 
this point as follows: “I am aware that 
atropine frequently is added to anticonstipa- 
tion formulas, and there is little doubt that 
their efficacy is increased thereby. This 
ingredient is said to lessen the tendency of 
the combination to cause griping. It favors 
laxative action by paralyzing the terminal 
ends of the splanchnic inhibitory nerves. 
Atropine alone or with a narcotic, or rather 
with an opiate, produces by far more ob- 
stinate constipation than if the opiate were 
given alone. I have treated an opium 
habitue who always took the drug combined 
with atropine in doses of 1-200 to 1-150 
grain. The constipation produced by this 
combination is unusually severe.” 

The point which may seem to miss in 
respect to the action of atropine is that 
excessive spasmodic muscular contraction, 
or peristaltic action, may interfere seriously 
with the action of a cathartic. In some 
forms of constipation, for instance, we have 
“ribbon stools” which are due to this fact. 
To give a “griping”’ cathartic in a spasmodic 
condition of this kind is only to intensify 
the spasm and really interfere with normal 
evacuation. It is for this reason that atropine 
is usually associated with the very active 
cathartics. Given alone it is not a laxative 
except in this one form of constipation, the 
spasmodic. Dr. Lindley’s observation that 
opium and atropine associated are more 
constipating than opium alone is an in- 
terestirig one. We hope that our readers 
will give their experience upon this point. 

The Swedish Movement.—An interest- 
ing sketch of the history of the Swedish 
movement is given by Dr. T. H. Line, Mar 
quette, Nebraska: ‘‘The history of these 
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movements is as old as mankind. 
are books as old as 3000 years B. C. written 
about gymnastics, among them the Kong Fu 


in Chinese. We also know that the Per- 
sians, Phenicians and Egyptians knew about 
massage as well as gymnastics. ‘The 
Greeks were the first to make genuine 
progress in this branch. A®sculapius, 
Apollo’s descendent, is said to have been 
the inventor of the art of gymnastics. Medea 
produced health and youth by gymnastics. 

“It was 400 or 500 years B. C. that Iccus 
and later Herodicus reduced bodily exer- 
cises to a system and Herodicus made it a 
branch of medical science and among his 
pupils was the famous Hippocrates, Diocles, 
Praxagoras, Herophilus, Asclepoades, Athe- 
nzus, Celsus and Galen recommended and 
gave rules for movement treatment. Mer- 
curials in the sixteenth century wrote a 
book, ‘De Arte Gymnastica,’ on the science 
of bodily exercise. It is interesting to read 
about Thomas Sydenham (1624-1689) who 
left his routine practice and took up this 
branch. Thomas Fuller, an English phy- 
sician, in 1781 published his ‘Medicina 
Gymnastica.’ F. Hoffman, of Prussia, also 
advocated this form of treatment. Clement 
J. Tissot, a French physician, in 1781 pub- 
lished his ‘Gymnastique Medicinale.’ 

“As Herodicus observed the curative 
effects of gymnastics on his own delicate 
health, and thereby was brought to use 
movements in therapy, so did the Swede, 
Peter Henrik Ling, in the beginning of the 
nineteenth century, study the movement- 
treatment because he had cured himself of 
rheumatism in the arm by percussion. 
Ling formerly had been a fencing-master 
and instructor of gymnastics, but afterward 
studying anatomy and physiology, and the 
influence of the movements and manipula- 
tions in different chronic diseases, he formed 
a system of gymnastics corresponding with 
the knowledge of physiology which is uni- 
versally known as ‘The Ling System or 
The Swedish Movement Treatment.’ ” 


QUESTION BOX 
Appendicitis.—J. S. L., Iowa, asks 


whether appendicitis cannot be successfully 
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treated without the use of a knife, if treat- 
ment is commenced early, and whether heat 
or cold is to be preferred as a local applica- 
tion in this disease. 

This question hardly belongs in this 
section of the journal. The appendicitis 
problem has been fought out and is still 
being “‘fit” through the reading pages. 
There are articles upon this subject in the 
Miscellaneous Department this month. If 
the disease is recognized sufficiently early, 
and if it is not of a fulminating type, a se- 
vere, rapidly developing pus-infection, it is 
our opinion that the majority of cases can 
be successfully treated by medicinal agents. 
This does not mean that subsequent surgical 
operation may not be necessary, for this is 
frequently the case. There are many sur- 
geons who now advocate carrying the pa- 
tient through the more acute stages of the 
disease and operating during the quiescent 
period, unless it is possible to operate im- 
mediately upon the first appearance of 
symptoms. If the patient is kept absolutely 
quiet, the bowels well emptied by enemas 
at the very start, the pain controlled with 
the antispasmodic triad pill consisting of 
glonoin, hyoscyamine and strychnine arse- 
nate, and the temperature controlled with 
aconitine in proper combination, the majority 
of cases will improve very rapidly without 
resorting to the knife. 

There is a wide difference of opinion as 
to the advisability of using heat or cold in 
appendicitis. Prof. Juettner prefers heat, 
as already advocated in these lessons. 

In connection with this point the follow 
ing by F. B. K., Pennsylvania, is of interest: 
“Tn the last six years I’ve fooled myself to 
think I cured a few cases of acute appendi- 
citis and acute sprains with continuous 
cold. I'll agree with you that cold is op 
posed to life, but if it reduces local vitality, 
why are not the germs present subject to the 
same influence? Take a simple sprain. 
If untreated, we witness the stages of in 
flammation. The causing factor is removed 
instantly after the injury and repair is ac- 
complished through inflammation. But I 
think we hasten repair by contracting the 
vessels in the second stage of inflammation 
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thus preventing diapedesis and outpour of 
serum, Of course a bandage will do the 
same, but can’t be applied in appendicitis. 
However, your plea for heat in appendicitis 
is reasonable and I will put it to the test.” 

Sweating and Toxemia.—H. K. S., 
Ohio, asks, “‘How do you reconcile the 
claim of physiologists that sweat carries 
out of the body but little waste and the fact 
that free sweating is of great benefit in many 
toxic conditions ?”’ 

As a matter of fact, in spite of the state- 
ments of many physiologists, we believe 
that the amount of toxic material eliminated 
by the skin by sweat is considerable, even 
though measured in terms of urea or uric 
acid it is small as compared with that con 
tained in the urine. However, the benefit 
produced by sweat is probably mainly due 
to the equalizing of the circulation which 
is produced and the consequent reduction 
of visceral congestion. Also the amount 
of water removed by the skin is quite large 
and the dissipation of heat effected by 
rapid evaporation from the skin may be 
of considerable therapeutic importance in 
any febrile condition. This is an interest- 
ing question, worthy of careful discussion. 

Pilocarpine.—H. K. S. also asks: “To 
Mrs. X., who prespires easily, pilocarpine 
granules were given for an annoying pruritus. 
She was told that the medicine would make 
her sweat. It caused instead a profuse and 
disgusting flow of saliva. Is this an idio 
syncrasy ?” 

Pilocarpine is a sialagog as well as a 
diaphoretic. The explanation of the re 
sult in this case is probably contained in 
the following quotation from the W-A 
“Textbook of Alkaloidal Practice:’? ‘In 
medicinal doses pilocarpine causes in fifteen 
minutes flushing of the skin, and either 
salivation or sweating. Weakly persons, 
as victims of organic heart disease with 
failing compensation, are more apt to have 
salivation; the more robust the patient the 
more likely to sweat.” And yet that’s not 
the explanation—just the fact. Who will 
submit a theory ? 

Digestion of Stomach-Wall.—J. 7., 


Indiana, asks: “In a case of long standing 
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chronic gastritis in which there is degen- 
erative change in the gastric mucosa, why 
is the wall of the stomach not digested when 
there is constantly poured this powerful 
digestive fluid, the gastric juice?” 
Because of degenerative change in the 
gastric mucosa we must not assume that 
the tissues are dead or that there is a decided 
lack of cell-vitality. Only when a vitality is 
actually destroyed are any tissues attacked 
by gastric juice. Why does not the stomach 
digest itself? ‘This is an old, old problem. 
The explanation is probably contained in 
the discovery made in 1903 by Guenzel, 
who located another element in the gastric 
juice which is called “antipepsin.” Ac- 
cording to Guenzel this substance is the prin- 
cipal means of defense of the mucous mem- 
brane against autodigestion. It seems to 
be produced mainly in the gastric epithelium. 
(See CLINICAL MEDICINE, 1906, p. 1144.) 
Sitz-Baths.—A. H. D., Illinois, requests 
an answer to this point: A woman has 
scant or no menstruation. The teaching 
and practice is that cold sitz-baths or douche 
are contraindicated. He asks: ‘What in 
your opinion is the thing to do?” 
According to the basic principles of hydro- 
therapy, if cold applications of any kind 
are to be used in such a case, they must be 
in the nature of reactive applications. This 
means that thé treatment cannot be pro- 
longed for more than two or three minutes. 
Such application would produce a primary 
anemia and would be followed by a secondary 
hyperemia. Such treatment might be used 
with advantage if the patient has sufficient 
physical strength to withstand the shock 
and react properly to such an application. 
We should not look upon this as the best 
available means for the treatment of such 
a case. Such cases absolutely demand an 
increased blood-supply and many of them 
need a local alterative application to the 
mucosa. Probably nothing will do this 


case so much good as the proper application 
of the negative pole of the galvanic current. 
The latest edition of Neiswanger’s “ Electro- 
Therapeutical Practice’ (just off the press) 
will furnish you with the exact technic to be 
followed. 


Organic preparations of iron, 
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such as sanguiferrin, or of the inorganic 
arsenate of iron through the intramenstrual 
periods, combined with sanguinarine nitrate 
are often indicated. (See W-A “ Alkaloidal 
Therapeutics.”) Withdraw these remedies 
about four days before the next menstrual 
period, and give 1-4 grain tablet of potassium 
permanganate every two to four hours until 
the end of the menstrual period. Then go 
back to the iron and sanguinarine nitrate 
treatment until the next menstrual period 
and so on, until desired results are obtained. 
But of all known treatments for scanty men- 
struation or amenorrhea there is nothing 
equal to the negative pole of the galvanic 
current properly applied. 


EXAMINATION QUESTIONS 


1. What are the effects of chronic constipation 
as to (a) bodily health, (0) psychic state. 

2. Why should enemas not be used for pro- 
tracted periods of time? 

3. Explain the purgative action of glycerin. 

4. What is the constitution of the following 
mineral waters: Kissingen, Vichy, Karlsbad, 
Hunyadi Janos? 

5. Give composition of compound licorice pow- 
der. Give rationale of this combination. 

6. Why is salt added (and how much?) to the 
water for an enema? 

7. Describe the mechanism of purgation. 

8. Name the different classes of cathartics, 
with principal representatives. 

9. Under what conditions would you not give 
saline cathartics, and when not the active vege- 
table physics ? 

10. In what manner does atropine act as a 
laxative ? 

11. What are the Auerbach’s ganglia? What 
is a ganglion? 

12. Why do chilliness, a sense of prostration 
and even collapse follow upon active catharsis? 

13. Describe the various medicated clysters em- 
ployed by yourself, and under what conditions? 


RESEARCH QUESTIONS 


1. What has the x-ray demonstrated about the 
mechanism of peristalsis, (@) of the stomach, (b) 
of the several divisions of the intestine? 

2. Establish the connection between hemor- 
rhoids and constipation and other pathologic con- 
ditions. 

3. Describe the mechanism and muscles and 
nerves involved in the act of defecation. 

4. What is the consensus of opinion about 
high-tube injections? What is your own experi- 
ence ? 

5. Whatis your idea about the action,physiologic 
and physical, of the various cathartic remedies? 

6. What is the theory of and your experience 
with the forcible dilation of the anal sphincter? 
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KEEN’S “SURGERY” 

Surgery: Its Principles and Practice. By 
various authors. Edited by William Wil- 
liams Keen, M. D., LL. D., Emeritus of 
Surgery in Jefferson Medical College, Phila- 
delphia. Vol. III, with 562 text-illustrations 
and 10 colored plates. Philadelphia and 
London: W.B. Saunders Company. 1908. 
Price $7.00. 

This volume is a marvel in its text, illus- 
trations and general equipment. We must 
remember that nowadays much that used to 
be regarded as nonsurgical diseases are the 
fields where surgery records its wonderful 
triumphs, and many of these are included in 
this volume, also many specialties, in fact 
all of the head, except the eyes and ear, and 
the writer of these lines will not be too 
severely criticized for his feeling of amaze- 
ment at the contents of this magnificent 
work. 

In detail the contents of Vol. III are as 
follows, and it surely presents a galaxy of 
talent: Surgery of the Head, by Harvey 
Cushing, of Johns Hopkins University. 
Surgery of the Neck, by E. Wyllys Andrews, 
of Northwestern University, Chicago. Dis- 
eases of the Thyroid Gland, by Albert 
Kocher, of the University of Berne, Switzer- 
land. The Nose and its Accessory Sinuses, 
by Harmon Smith, of the Manhattan Eye, 
Ear and Throat Hospital, New York. Sur- 
gery of the Larynx and Trachea, by George 
Emerson Brewer, of Columbia University, 
New York. Surgery of the Thorax, by the 
same. Surgery of the Breast, by John M. 
T. Finney, of Johns Hopkins University. 
Surgery of the Mouth, Teeth and Jaws, 





by Edmund Owen, of the Royal College of 
Surgeons, of England, London. Surgery of 
the Tongue, by John Chalmers Da Costa, 
of Jefferson Medical College, Philadelphia. 
Technic of Abdominal Surgery, by John C. 
Munro, of Carney Hospital, Boston. Sur- 
gery of the Abdominal Wall, by the same. 
Surgery of Peritoneum, and the Retroperi- 
toneal Space, by the same. Surgery of the 
Esophagus, by George Gottstein, of the 
Jewish Hospital, Breslau, Germany. Sur- 
gery of the Stomach, by Mayo Robson, 
London. Surgery of the Liver, Gall-blad- 
der and Billiary Ducts, by Wm. J. and 
Charles H. Mayo, of St. Mary’s Hospital, 
Rochester, Minn. Surgery of the Pancreas 
and of the Spleen, by G. H. Moynihan, of 
Leeds (England) General Infirmary. 








POTTS’S “NERVOUS AND MENTAL 
DISEASES” 





Nervous and Mental Diseases. For Stu- 
dents and Practitioners. By S. Potts, M. 
D., of the Medico-Chirurgical College of 
Philadelphia. Second revised and enlarged 
edition. Illustrated with 133 engravings 
and 9 plates. Lea and Febiger, Philadel- 
phia and New York. 1908. Price $2.50. 

The book has 533 pages of 8x5 1-2 inches; 
paper not glaringly white and type not too 
small, altogether a book which can be read 
for hours without detriment to the visual 
organs nor with any discomfort to the posi- 
tion of the body. We mention these points 
because we have often noticed the lack of 
these qualities in excellent books, and we 
regard this book before us a most important 
one fer the student at school and_for the 
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student in his own office who is the general 
practician. There is no department of 
medicine which he has to keep as fresh in his 
mind as the nervous and mental diseases at 
the present day and generation, and this 
book of Dr. Potts seems to have been cal- 
culated to help efficiently the general prac- 
tician in his everyday work. 


“AMERICAN PRACTICE OF SURGERY” 





American Practice of Surgery. A Com- 
plete System of the Science and Art of Sur- 
gery, by Representative Surgeons of the 
United States and Canada. Editors, Joseph 
D. Bryant, M. D., LL. D., and Albert H. 
Buck, M. D. Complete in 8 volumes, pro- 
fusely illustrated. Volume IV. New York: 
William Wood and Company. 1900. Price 
$7.00. 

This volume of 983 pages, 10 1-2x7 inches, 
treats of the following subjects: Part 13 
(continued). Diseases and injuries of joints 
and dislocations, by Emmet Rixford, M. 
D., of Cooper Medical College, San Fran- 
cisco. Part 14. Operative surgery, influ- 
ences and conditions which should be taken 
into account before one decides to operate, 
by Charles B. G. de Nacrede, M. D., Ann 
Arbor, Mich. The preparation for an opera- 
tion. The operation itself. The care of 
the patient during and immediately after the 
operation, by George Ben Johnston, M. D., 
Richmond, Va. Anesthetics and the pro- 
duction of general anesthesia, by Freeman 
Allen, M. D., and F. E. Garland, M. D., 
Boston. The production of local anes- 
thesia for surgical purposes, by James F. 
Mitchell, M. D., Washington. Amputation 
and disarticulation, by Wm. L. Rodman, 
M. D., LL. D., and John Stewart Rodman, 
M. D., Philadelphia. Excisions of bones 
and joints, by Horace J. Whitacre, B. S., 
M. D., Cincinnati. Ligature of arteries and 
veins in their continuity, by John M. Keyes, 
M. D.,,New York. Minor surgery, by 
Russell S. Fowler, M. D., Brooklyn. Plastic 
surgery, by James S. Stone, M. D., Boston. 
Part 15. Orthopedic surgery, congenital 


dislocations, by Charles F. Painter, M. D., 
Boston. 


Torticollis, by George D. Stewart, 
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M. D., New York. Infantile paralysis, by 
Royal Whitman, M. D., New York. Tu- 
berculous disease of the spinal column and 
the deformities resulting therefrom. 

This surely is a fine American galaxy of 
surgery. The equipment of the book is 
fine, rich, and substantially elegant. 








GOWERS’S “BORDER-LAND OF 
EPILEPSY” 

The Border-Land of Epilepsy. 
Wm. R. Gowers, M.D. P. Blakiston’s Son 
& Co., Philadelphia. 1907. Price $1.25. 

Classification of facts observed by a mas- 
ter-mind often gives surprising results. 
Theory insists on what ought to be, and 
then—well, it may or it may also not come 
to pass. Facts tell of things that are, and 
deduction may fairly assume that under 
similar circumstances things will occur again. 
Theory is induction, frequently to induce 
you to believe. Sir Gower is often apo- 
thegmatic, and here is one of his honestly 
told and painfully felt statements: ‘Our 
knowledge is enough to obscure our ignor- 
ance.” 

The six chapters of the book treat of the 
following subjects: (1) Faint and Faint- 
ing. (2) Vagal and Vasovagal attacks. 
(3) Vertigo. (4) Ditto. (5) Migraine. 
(6) Some Sleep-Symptoms. Treatment is 
given in each case. This also is the result 
of sticking closely to facts. It is a very small 
book of but 118 octavo pages, but oh! so 
crammed-full of valuable facts worthy to be 
known that it deserves a fuller index. 

The book is for the leisure hour, yet which 
you may desire to spend profitably. It is 
likely to surprise often, add to our knowledge, 
and make us conscientious and cautious. 


By Sir 


KELLY’S “MEDICAL GYNECOLOGY” 





Medical Gynecology. By Howard A. 
Kelly, A. B. M. D., of Johns Hopkins Uni- 


versity. With 163 illustrations. New York 
and London: D. Appleton and Co. 1908. 
Price $6.00. 


This encyclopedic yet monographic book 
contains 662 pages, of about 9 1-2x6 1-2 
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inches, inclusive of a 52-page very good in- 
dex. It is economically yet excellently 
printed, not over-profusely illlustrated but 
always to the point, recommends itself as 
a first-class work for both the educated young 
physician as well as for the old practician, 
be he a general or special one. With Dr. 
Kelly gynecology is not summed up in 
“female abdomenology,”’ and while to sur- 
gery is accorded all its achievements un- 
stintingly in this field of successful and blest 
human endeavor in which Kelly abundantly 
shares, at the same time he excellently suc- 
ceeds in this book in his ‘endeavor to re- 
turn to the general practitioner that por- 
tion of it which he ought to recover by right 
of his prior lieu.” 

Kelly also writes not as a mere profes- 
sional, but as a man, as a patriot and as a 
wise servant of this day and generation which 
is laying the broad foundations for genera- 
tions to come. We do not think we over- 
step the bounds of our admiration when we 
say that there is nothing wanting or omitted 
in this book what its title justifies the reader 
to expect from it. 


AIKENS’S “HOSPITAL TRAINING 
SCHOOL” 

Hospital Training-School Methods and 
Head-nurse. By Charlotte A. Aikens. W. 
B. Saunders, Philadelphia and London. 
1907. Price $1.50. 

The art to teach, like any other art, is an 
endowment of which one may not know the 
how and why and yet succeed, as surely as 
blind Tom succeeded without being a Helm- 
holtz. And so one may be a successful nurse 
and a teacher of nursing without knowing it 
as a science. In the not very distant past 
such things were learned by watching teach- 
ers how they did things and getting now 
and then a word of direct didactive instruc- 
tion. But, then, that was an age of much 
heart, now it is of much more head, such as 
you see in the cartoon homunculi of the public 
prints quite often well symbolized. And 
therefore we need science in everything, and 
the affectionate, most tenderly soothing, 
sweet hand about us when we need it most, 
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when we are prostrated, aching, sick, has to 
be taught scientifically, knowably, no matter 
whether feelingly or not, how to do it. Be 
it then so! And this book before us is suc- 
cessfully done for this purpose. There is 
much of actual valuable experience in this 
book and well, very well told. 


“VITALITY” 


Vitality: How to Acquire and Preserve 
It. Authors: F. Oswald, M. D., Susanna 
W. Dodds, M. T. Holbrook, M. J. Roder- 
mund, R. T. Trall, Paul von Boeckmann, 
and Chas. A. Tyrrell. Published by The 
Health Publishing Company. New York. 
Price $1.00. 

The writers of this useful book are all 
well-known authors and experienced ad- 
visers in matters of hygiene. We like these 
doctors’ articles, and while the educated 
physician cannot afford to be dictated to by 
any assumed authority he will act wisely on 
the profession of the Psalmist, “I became 
wise from all my teachers,”’ not ‘more than 
all.” There are few, if any, points in this 
book that we would radically dissent from. 
The book is well printed and bound and 
reasonable in price. 

WILSON’S “OBSTETRIC NURSING” 

Reference Hand-Book of Obstetric Nurs 
ing. By Reynold Wilson, M. D., of the 
Philadelphia Lying-in Charity. Illustrated. 
W. B. Saunders Company, Philadelphia and 
London. 1907. Price $1.25. 

This is a book of 245 pages of 6 1-2x4 
inches, red-leather-bound rounded edges, 
convenient for the pocket or handbag, con- 
taining the necessary items the nurse has to 
be familiar with in pregnancy, parturition, 
puerperium, and care of the infant. The 
language is plain but comprehensive. As 
a companion to lectures, didactic and clin 
ical, it is handy and useful. 


McCOMBS’S “DISEASES OF CHILDREN” 


Diseases of Children for Nurses, Including 
Infant Infant Feeding, Therapeutic Meas- 
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ures Employed in Childhood, Treatment of 
Emergencies, Prophylaxis, Hygiene and 
Nursing. By Robert S. McCombs, M. D., 
of the Children’s Hospital of Philadelphia. 
Illustrated. W. B. Saunders Company, 
Philadelphia and London. 1907. Price 
$2.00. 

A very useful book for the purpose for 
which it is intended. Beyond this it wisely 
does not go, but neither does it omit those 
services and manipulations which the physi- 
cian cannot stay at the bedside to perform 
repeatedly, and which yet have to be done 
if the treatment is to succeed. The teach- 
ing of this book, even for a nurse of experi- 
ence, is of great value. 


“INTERNATIONAL CLINICS” 





A quarterly of illustrated clinical lectures 
and especially prepared original articles in 
all departments of medicine, by leading 
members of the medical profession through- 
out the world. Vol. I, eighteenth series, 
1908. Philadelphia and London: J. B. 
Lippincott Company. Price $2.00. 

This volume contains articles on Treat- 
ment, Medicine, Surgery, Gynecology, Path- 
ology, and Progress of Medicine during 
1907. Avery interesting and important arti- 
cle is on ‘‘Fixation Abscesses,” by Jules 
Thiroloix. M. D., of Paris. 


KYLE’S “NOSE AND THROAT DISEASES” 





Nose and Throat Diseases. A Textbook 
by Dr. Braden Kyle, A. M., M. D., of Jeffer- 
son Medical College, with 219 illustrations, 
26 of them in colors. Fourth edition, thor- 
oughly revised and enlarged. W. B. Saun- 
ders Company, Philadelphia and London. 
1907. Price $4.00. 

There is a personal equation in authors 
too, and this is, we think, one of the rea- 
sons that we have so many books by differ- 
ent authors on the same subject. The pro- 
fession gets, or ought to get, a great advan- 
tage from this. 

This edition of this excellent work is the 
fourth one that we have had the privilege 
of reviewing, and while it is vastly enlarged 


over the former ones, we do not find that 
the author has changed his literary style or 
his method of teaching this subject, either 
in the way of conciseness, clearness or 
comprehensiveness. ‘The author has his 
own way of stating things, and we are glad 
of it—for it certainly is a most excellent 
one. 


“NOTHNAGEL’S PRACTICE” 

Diseases of the Heart. By Prof. Th. V. 
Jurgensen, of Tubingen, Prof. L. v. Schrot- 
ter, of Vienna, and Prof. L. Krehl, of 
Greifswald. Edited, with additions, by 
George Dock, M. D., of the University of 
Michigan. Authorized translation from the 
German under the editorial supervision of 
Alfred Stengel, M. D., of the University of 
Pennsylvania. Philadelphia and London: 
W. B. Saunders Company. 1908. Price 
$5.00. 

The authors of the three parts of this book 
of “‘Nothnagel’s Practice” were selected by 
the late lamented Nothnagel himself. This 
fact adds additional confidence in the ex- 
cellence and recency of the work to that 
which the names and positions of the au- 
thors already secure. This volume, like the 
preceding eleven, is exhaustive of the sub- 
ject it is devoted to, hence it is the best one 
the present can afford to the mature and 
painstaking physician. 


“FOLIA THERAPEUTICA” 





This quarterly British publication, edited 
by Prof. Baginsky, of Berlin, and Dr. Snow- 
man, of London, is published by John Bale, 
Sons and Danielson, Ltd., London. 

We can say the best only of this publica- 
tion as to matter and equipment. The 
April number contains the following lead- 
ing articles: (1) The Debt of Medicine 
and Surgery to Chemistry. (2) Action of 
Bodies in the Particulate State. (3) Borny- 
val. (4) Protection and X-Ray Therapy. 
(5) Treatment of Bleeding from Uterine 
Fibroids. (6) Therapeutical Employment 
of Yeast. (7) Chorea. (8) Serum in 
Ophthalmic Goiter. 
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PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 
mation. Moreover, we would urge those seeking advice to report the results, whether good 
or bad. In all cases please give the number of the query when writing anything 
concerning it. Positively no attention paid to anonymous letters. 


QUERIES 


QUERY 5313.—‘‘Sudden Death of Fetus 
in Utero.” W.S.C., Virginia, asks whether 
H-M-C had anything to do with death of 
fetus in the following case: A healthy young 
woman—a primipara—feit, on Sunday morn- 
ing, the child unusually active; at twelve 
o’clock the husband found his wife in a 
violent chill. The doctor was called and 
found her ‘‘freezing” as if in an ague. She 
began to have labor-pains, and at five o’clock 
an examination showed the os dilated larger 
than a silver dollar. A half-strength H-M-C 
tablet was given and at eight p. m. the baby 
was born. The baby was very dark in the 
face, and no circulation existed in the cord— 
not a drop of blood came out of the cut end. 
He tried every means to revive it but without 
success. It was born fully two weeks before 
full term. Never in forty-four years, the 
doctor declares, has he seen an easier case, 
and all present so remarked. ‘There was no 
pain or discharge until five o’clock. 

A careful consideration of the facts leads 
us to the conclusion, and we are convinced, 
that the child died probably shortly after 
the ‘‘burst of activity’? on Sunday morning. 
The violent chill you speak of was an 
evidence of the accompanying demise of the 
fetus. A careful examination of the cord 
and placenta would probably have enabled 
you to locate the cause of death. The mere 
fact that there was no circulation in the 
cord after an ordinary delivery proves con- 
clusively the death of the fetus in utero. 
Make a careful inquiry into the happenings 
of the week or so prior to delivery. See 
whether the mother was exposed to a sudden 





shock or fall or in any way struck or made 
pressure on the abdomen. It is very un- 
usual, as you know, for a primipara to be 
delivered before term; a week or two late 
is the usual thing. Bear in mind, Doctor, 
that a case like this will occur occasionally— 
cyanotic children are sure to be born—just 
as frequently under H-M-C as heretofore, 
although if we may believe the statistics of 
Gauss and other careful observers, ‘‘blue 
babies” are less frequent under hyoscine- 
morphine anesthesia than where this anes- 
thetic is not used. Had you not chanced 
to use a new preparation you would have 
looked upon the thing as an ordinary happen- 
ing—a stillborn child—and would have con- 
nected the death of the child with the chill 
and understood the premature delivery. 
QueERY 5314.—‘‘Hyperhidrosis.” H. E. 
M., Nebraska, says: ‘‘I have a patient who 
has had two or three attacks of sunstroke. 
I saw him the morning after he had the last 
one last August. He had no fever at the 
time and pulse was normal. His health at 
present is good with the exception that he 
is troubled with constant excessive sweating 
on the right side of his body. The left side 
is normal. In the coldest weather of winter 
the sweat pours from his skin, and at such 
times he takes cold, of course, upon going 
outdoors. There is no pain or other ab- 
normal sensation. Appetite is good and 
bowels are regular. There is no paralysis. 
He is a farmer by occupation. I have 
looked through all my textbooks and find 
nothing that describes such a condition. 
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I shall be grateful for any helpful suggestions 
you may offer.” 

Make a very thorough physical examina- 
tion, paying especial attention to the re- 
flexes, areas of anesthesia, hyperesthesia, 
etc. This condition, as you are aware, 
doubtless may evidence serious pathological 
conditions or merely disturbance of the 
vasomotors. Did this man have attacks of 
heat-prostration or true “sunstroke?” We 
are inclined, from your remark relative, to 
the last attack, to look upon it as prostration. 
What about the eliminative conditions— 
renal and intestinal? Have you examined 
his urine? Intrathoracic aneurism, medi- 
astinal tumor and hemiplegia may cause 
unilateral sweating. In suppurative paro- 
titis‘excessive perspiration is noted on the 
affected side also. Localized sweating may 
be observed in debilitated subjects or in 
those who have undergone some debilitating 
disease, leaving them enervated and re- 
laxed. Circulatory disorder, nerve-irritation 
or trauma (central or truncal) may cause 
localized sweating. Changes in the cervical 
ganglia have been observed in cases of 
unilateral sweating. The cerebral cortex, 
if diseased, may produce this symptom. In 
this case you may suspect trouble here. 
Give us further light and meanwhile im- 
prove systemic tone generally and equalize 
circulation. Nuclein, lecithin, strychnine 
and phosphorus suggest themselves, together 
with massage, vibration and salt sponge- 
baths. 

QUERY 5315.—‘‘Venereal Warts.” J. H. 
M., Nebraska, asks about the most effective 
treatment for venereal warts other than ex- 
cision ? 

Pedunculated masses and small vegeta- 
tions may be removed with the curet or a 
small pair of curved scissors. The writer 
frequently uses the actual cautery, or the 
base may be cauterized with nitric or acetic 
acid. Nitrate of silver is used by some 
men. Always keep the surface clean and 
dusted with iodoform, aristol, stearate of zinc, 
etc. Thuja applied pure or equal parts of 
thuja and echinacea are excellent applica- 
tions for soft warts. Growths with a broad 
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base will promptly shrivel up if touched 
daily with iron-alum and sprinkled with a 
little tannic acid. Resistant warts may be 
touched in one or two places with nitric 
acid once a week. Salicylic acid, 5 parts, 
extract of cannabis indica, 1 part, collodion, 
60 parts, may be painted on venereal warts 
with a camel’s-hair brush each night. Be 
careful not to touch the surrounding tis- 
sues. Chromic acid is highly lauded by 
some genitourinary men, but the writer pre- 
fers to use some one of the other agents 
mentioned. Of course the character of the 
growths and condition of the parts must 
more or less regulate treatment. Absolute 
cleanliness is essential in all cases. 

QUERY 5316.—‘‘ Lecithin in Chorea.” I. 
W. P., Nebraska, has a case of chorea in a 
girl aged eight following an attack of rheu- 
matism in February of this year. He asks: 
‘“Would lecithin be of use in her case, if so, 
in what dosage ?”” 

The following is the treatment for chorea 
as recommended in ‘Everyday Diseases 
of Children,” by Dr. Geo. Candier: Put the 
child with a sympathetic but firm nurse and 
order rest, with rhythmic exercises of the 
muscles (those affected, especially) at short 
intervals. Give a plain, nutritious diet, and 
keep the bowels active. Salt sponge-baths 
daily and massage (also vibration if pos- 
sible) of the spine and limbs. 

The usual medication consists of one- 
half to one granule of veratrine every two 
hours till sedation; very minute doses of 
codeine will prevent vomiting. (Give only 
if nausea is complained of.) Scutellarin, 
gr. I-3; macrotin, gr. 1-6; avenin, gr. 1-2, 
every three hours; juglandin, gr. 1-6, prior 
to meals, and zinc phosphide, gr. 1-67, 
after eating. Passiflora incarnata at night 
—dose enough. This will cure most cases. 
The veratrine usually is given for a full 
thirty-six hours. It may have to be re- 
peated. If the case drags, push picrotoxin 
“to effect”—remedial or physiological— 
then exhibit cicutine for some days, one 
granule every four hours. In rare cases a 
few doses of atropine valerianate, followed 
by cannabin, will stop the habit-spasm, and, 
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if the arsenates with nuclein are given after 
each meal, and scutellarin and avenin are 
pushed between meals, the disorder should 
not return. In all cases it is essential to 
continue tonic treatment for a month at 
least after the chorea has disappeared. 
Older children should be taken from school 
and sustained mental effort forbidden. 
Outdoor life and active exercise (moderate 
at first) mean much. If the patient can 
be taken off to the woods and allowed to 
return for a few weeks to “primitive meth- 
ods of living,” a cure will almost assuredly 
follow. Neuro-lecithin is occasionally of 
service, but the treatment outlined above 
proves positively efficacious in the majority 
of cases. 

QUERY 5317.—‘ Duodenal Catarrh: Al- 
buminuria.” A. J. M., Indiana, sends a 
specimen part of the 24-hour output of 
urine passed by a lady of seventy years of 
age. She voided about thirty ounces dur- 
ing that period. She has had some trouble 
with her kidneys for years and at times she 
has taken some treatment. She had a 
very bad spell last winter that I thought 
was a case of albuminuria. She was in an 
unconscious state for several days, and re- 
covered very slowly. At that time I found 
about two-fifths of the quantity of urine to 
be albumen. At present she has pains and 
soreness around the neck, especially at the 
base of the brain. She complains of dizzi- 
ness and is very weak; her appetite is good 
and her pulse is normal, with no fever; 
tongue fairly clean. She has been taking 
medicine to move the bowels. Her weight 
is about 75 pounds ordinarily. 

Report of our pathologist upon the speci- 
men of urine has gone forward. Albumin 
is present, bile and oxalates abundant 
(showing duodenal catarrh), elimination is 
entirely insufficient, acidity too high. Fol- 
low out here the regular clean-out and 
clean-up course, and give strychnine, digi- 
talin and iron arsenate, one granule each 
every 4 hours; apocynin, one granule, 
helonin, one granule, midway between meals. 
Cactin may be added with advantage. 
Three times a day we should give her ar- 
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butin, one grain, with a little barley water, 
and twice a week throw into the bowel three 
pints of salt solution at body temperature. 
We believe that with this treatment you will 
get very prompt improvement, though the 
age of the patient is against her. 

QUERY 5318.—‘‘Incontinence of Feces.” 
A. T. S., Illinois, asks for assistance in a 
case of incontinence of feces following an 
operation for internal hemorrhoids, some 
fifteen months ago, in which the sphincters 
were very widely dilated. The patient is 
about thirty-five years of age and in good 
general health. There is very fair control 
of the feces if the feces are solid or semi- 
solid, but if at all loose, there is no control. 
This lamentable condition spoiled results in 
an otherwise very beautiful case. The doc- 
tor has used astringent injections and ad- 
ministered nitrate of strychnine to effect. 
He asks for a drug that will have a special 
action on the sphincter muscles. 

We regret to say that if you have de- 
stroyed the contractability of the internal 
sphincter you will have great trouble in re- 
storing continence. You might try the ex- 
hibition of hydrastin, gr. 1-6, cornin, gr. 1-3, 
ergotin, gr. 1-6, three or four times daily, add- 
ing perhaps strychnine hypophosphite, gr. 
1-67. Fluid hydrastis (Merrill) or glycerite 
of hydrastis might be applied locally with 
advantage, for a time. We should inject a 
small quantity of a 1 : 4 solution just inside 
the internal sphincter. Elevate the hips 
and have the patient keep perfectly quiet 
upon his back for half an hour after injec- 
tion. Repeat twice daily. It may be 
necessary to do another operation to cure 
the incontinence. 

QUERY 5319.—‘‘ Multiple Abscesses: Py- 
emia.” A. B. W., Virginia, sends a specimen 
of pus from a patient with the following 
history: Female, twenty-six years old, tem- 
perature 99° to 101°F., pulse go, profuse 
nightsweats; has an abscess in palm of left 
hand, also one in muscles of right side just 
under breast. Right arm is very painful 
and considerably swollen from shoulder to 
elbow, axillary glands not enlarged. She 
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suffers much pain with right side and arm. 
Appetite poor, does not rest well at night, 
owing to nervousness and _nightsweats. 
Have open.d abscess and one on breast is 
still discharging freely and does not heal. 
Patient is very weak and emaciated. 

The report of our pathologist upon the 
specimen sent shows tubercle bacilli absent. 
The temperature and “sweats”? are prob- 
ably due to a pyemic condition. The ab- 
scess should be promptly and freely opened. 
Irrigate with creolin or some other power- 
ful antiseptic and drain the parts, then 
cover with wet bichloride dressings. Ech- 
inacea and nuclein should be given in large 
doses; the nuclein preferably hypodermi- 
cally. Unguentum Crede may be used by 
inunction, at least a dram being inuncted 
each twenty-four hours. We should also be 
inclined to push the antiscorbutic granule. 
We need not urge upon you the necessity 
for cleaning out and keeping clean’ the 
prime vie. 

QUERY 5320.—‘‘Harrington’s Solution.” 
W. C. W., North Dakota, writes: ‘‘ Please 
tell me what the ingredients of Harrington’s 
Solution are. I read about its use as a 
surgical antiseptic in The Medical Record, 
where it was recommended by Dr. C. H. 
Mayo.” 

Harrington’s Solution contains hydro- 
chloric acid, 60.0; alcohol (go p. c.), 640.0; 
water, 300.0; mercury bichloride, 0.1. On 
account of the mercury bichloride its use 
should be preceded by ether and the parts 
washed after a minute or two with water. 
It sterilizes pus from carbuncle in 30 sec- 
onds, whereas for carbolic acid it takes 30 
minutes to destroy the bacteria. 

Lanphear’s “Surgical Therapeutics” de- 
scribes Harrington’s Solution on page 73. 
By the way, Doctor, let us suggest that you 
procure this very useful book.The price is 
one dollar and it is worth ten to the every- 
day doctor. 


QUERY 5321.—‘‘Spinal Congestion and 
General Debility.” O. M. C., Virginia, 
writes: “‘Will you permit me in time of 
trouble to draw on you for a little help? 
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Woman, age 55, weight 160 pounds, had 
considerable trouble with ‘female’ weak- 
nesses; ovaries and uterus removed years 
ago. Rather likes to talk of her varied 
experiences in hospitals, but has been quite 
well for five or ten years. Had grippe the 
end of December and seemed slow in re- 
covering, complaining mostly of nervous- 
ness (weakness, restlessness, etc.) and pain 
along the spine (upper dorsal), which was 
quite tender on pressure and is still quite 
so, or, she says, slight pressure causes 
severe pain. Now suffers with severe pain 
in upper cervical region (also tenderness), 
so much that she says sleep is impossible. 
Some pain at times shooting to arms and 
sides. Patient claims to have been treated 
for ‘spinal irritation’ by someone several 
years ago, as the result of an injury to spine. 
Appetite good enough, bowels active enough. 
Very little headache. Pain seems deep at 
junction of spine and occipital bone, not 
particularly in one spot, but somewhat 
diffused. Has no symptoms of rheuma- 
tism. At present confined to bed during 
the day. Motion of walking ‘jars her’ and 
causes some pain. No fever; pulse normal. 
I have tried cicutine hydrobromide and 
tonics. Patient is wealthy and I am anx- 
ious to relieve. I have read ‘Treatment of 
the Sick,’ ‘Alkaloidal Therapeutics,’ etc., 
and don’t seem to find anything to fit the 
case. I am medicating for congestion of 
spine—irritation.” 

We have carefully studied your description 
of this case but are sorry to say that we 
failed to gain a clear idea of the clinical 
conditions. The spinal irritation may be 
reflex and there is probably more or less 
hypochondriasis. Test for hyperesthesia. 
On the other hand there may be localized 
congestion (or even a subluxation) some- 
where. Suppose you send a specimen of 
her urine, four ounces from the entire 
amount passed in twenty-four hours, stating 
amount voided. Examine the rectum, per- 
cuss the spine, test the reflexes and gen- 
erally go over the patient until you get a 
clear insight into the case and then, by 
giving the right remedies we may yet re- 
sults. Empirical treatment can only fail. 





Temporarily place this woman upon the 
uterine sedative and nervine combinations, 
every four hours. Vibrate the spine gently 
daily or every other day. Have epsom-salt 
sponge-baths given three times a week and 
follow with brisk friction with a rough 
towel; give light, nutritious diet, order deep 
breathing, open-air exercise and wash out 
the bowels often with decinormal salt solu- 
tion. You may with advantage give two 
of the triple arsenates with nuclein tablets 
after meals. As soon as we have a clearer 
idea of conditions we shall be pleased to 
suggest further. 

QUERY 5322. — ‘Onions. — Dysmenor- 
rhea.” H. R. P., New York, wishes to 
know whether it is possible to extract the 
active principle from the domestic onion. 
He says: 

“This tuber certainly has a marked 
alterative effect, increasing the action of 
all the emunctories. I have given this 
subject considerable thought and I believe 
it would prove a valuable addition to our 
list of remedies. 

“In dysmenorrhea I have noticed marked 
results from the use of anemonin in hot 
solution half-hourly until relieved some- 
what, then hourly for twenty-four hours, 
using a granule every two hours thereafter 
for a few days, following with Buckley’s uter- 
ine tonic formula (one granule after meals) 
throughout the menstrual period. The latter 
may be given for a longer time with benefit. 
Aconitine is rarely indicated in conjunction 
with anemonin, but gelseminine may properly 
be continued when the nervous symptoms 
are marked and the countenance and head 
show the characteristic indications for the 
combination. Of course the bowels must 
receive proper attention. In this condition 
I like to use the 5-grain tablets of sulphocar- 
bolate of sodium in hot solution, before 
meals and at bedtime. Local treatment 
with tampons saturated with a saturated 
solution of magnesium sulphate (between 
the periods) adds materially to the result. 
When beginning treatment I find hot mus- 
tard pediluvium of benefit. No patient 
with cold feet ever does well.” 
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We note with interest your inquiry relative 
to the removal of the active principles from 
the common onion. The writer has time 
and time again experimented along this 
very line and hundreds of other men have 
doubtless done the same thing. At various 
times efforts have been made to market the 
juice of the onion, but after forty-eight 
hours the expressed juice becomes so 
abominable and ‘“‘stinky” that nobody 
could possibly use it. The onion when 
fresh is all right, but the onion disturbed 
or in any way broken up and kept is a 
thing to fight shy of. Unfortunately the 
active principle (an allyl sulphide, CgH,,S.) 
is extremely volatile. Its action is diuretic, 
expectorant, rubifacient and stimulant. Per- 
haps some day the plebeian onion may be 
made serviceable to the doctor. At the 
present time we must content ourselves 
with using the tuber or the fresh juice ex- 
pressed therefrom. (Since writing the above 
we notice that Lloyd Brothers of Cincinnati 
now offer a preparation of the common 
onion.) 

Your remarks relative to anemonin are 
acceptable. We use the drug in very much 
the same way. You will find carbenzol a 
very speedy depletant. Try a wool tampon 
saturated with the preparation, in your next 
case, 

QUERY 5323.—‘‘Wanted, a Diagnosis.” 
M. B. R., Missouri, wishes us to give some 
therapeutic suggestions for and also name 
the following case: 

“Male, 63, never been married. First 
called to treat him about six months ago 
for what was apparently locomotor ataxia. 
Would suddenly fall without warning, but 
never lose consciousness and in a few 
minutes would be able to get up and walk; 
no pain at any point. These ‘spells’ would 
occur about once in ten days, gradually 
coming more frequently, until now he can- 
not walk without assistance. He first 
claimed it was his right hip that always 
‘gave way,’ now he comes complaining of 
feeling so ‘awfully weak’ and wants to lie 
down most of the time, and says he feels 
sleepy all the time, yet sleeps very little; 
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lies awake with face covered up. Has 
steadily grown worse from the first. Some 
days he feels a little better. Heart very 
weak, sometimes pulse hardly noticeable 
even when at his best. Complains of being 
cold, never able to get warm; to the touch, 
his flesh feels very cold, (this has been an 
unvarying symptom). Is very pale. Dur- 
ing the past months has been delirious for 
an hour or so at intervals of about a week; 
during these attacks he imagines he sees 
ghosts or a drove of hogs or similar things; 
ends in a cold sweat. 
anywhere at any time. 
had a severe attack of ‘water brash.’ 
Sometimes eyes have a wild look. Has 
always had a voracious appetite. Has used 
tobacco (both forms) since he was twelve 
years old. During the past two months, 
for financial reasons, his family have cut 
out the tobaccoentirely. Is much emaciated. 
I am convinced that the chief cause of the 
trouble is the heart and nerves. I have 
lain awake at night thinking about this 
case. I have a presentiment that this man 
can be cured, yet I have proved myself 
unequal to the occasion. It is a charity 
case, but I am honestly doing all I possibly 
can for him. If you can put me on to the 
right treatment I shall not forget the favor. 
I have been in the harness for eight years 
but was never so completely stalled before.” 
Without a thorough physical examination 
and a report on the patient’s urine and 
blood from a competent pathologist we 
should not like to venture a diagnosis. 
There may of course be some degenerative 
process in the cord, but the picture is not 
one of ataxia, neither are there symptoms 
pointing toward organic cardiac disease. 
That there is cerebral involvement is evi- 
dent, and circulatory derangement is 
marked. The age of the patient, emacia- 
tion, anemia and drowsiness lead us to 
suspect the existence of a malignant neo- 
plasm. Go carefully over the spine and 
see if you can find any abnormality or 
markedly tender area. Make deep palpa- 
tion of the abdominal area and percuss, 
noting carefully areas of dulness. If you 
can possibly do so, make a blood examina- 


Never had any pains 
For about a week 
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tion and send us a specimen of urine, 4 
ounces from the entire amount passed in 
twenty-four hours, stating amount. At the 
same time let us know whether there is any 
probability of venereal taint. Examine the 
glands carefully. The urine should be 
examined at the time of attack, and roughly 
every other day between periods so that 
we can get some idea of the extent of meta- 
bolic perversion. Give us all the further 
light you can, Doctor, and we will do our 
best to be of assistance to you. We very 
much doubt the possibility of a cure in this 
case. We are of course excluding possibility 
of hypochondriasis or hysteria here. 

QUERY 5324.—‘‘ The Deep-Pink Tongue.” 
B. F. M., Pennsylvania, wants to know 
the significance of a deep-pink-colored 
tongue. He has had two cases in which 
this peculiar state of the tongue especially 
attracted his attention. Both were old 
subjects and both suffered with cardiac 
asthma, and there was extreme shortness of 
breath on the slightest exertion. 

A deep-pink tongue in elderly patients 
usually means retention of uric acid, but it 
is also said to exist in patients afflicted with 
valvular lesions. You should read the ex- 
cellent chapter upon “‘The Tongue and its 
Appearance” in Candler’s ‘Everyday Dis- 
eases of Children.” You will find this book 
extremely helpful and eminently practical 
and we would urge you to procure a copy. 

QUERY 5325.—‘‘Dosage of the Whoop- 
ing-cough Formula.” J. M., North Caro- 
lina, asks: ‘In treating a case of whoop- 
ing-cough in a child of three to six months, 
how frequent would it be safe to repeat the 
whooping-cough granule? I have used 
this treatment with most excellent results in 
older children, but have hesitated to give 
them to infants on account of the cicutine, 
being unacquainted with its potency. Also 
what dose of atropine would you advise for 
a 3-months-old child?” 

The whooping-cough granule (Abbott) 
should be given to a child of 5 years until 
either nausea or drooping of the eyelids is 
noted. Lobelin-action would be evidenced 








before cicutine-effect; that is to say, the 
child would be nauseated or vomit before 
the cicutine-effect could be marked. Here, 
then, we would give the remedy to effect, 
remedial or physiological, and this rule ap- 
plies all along the line. ‘ 

Begin with one granule and repeat hourly 
or two-hourly, or according to the severity 
of the case, until you get remedial results 
or signs of drug-sufficiency. Warn the par- 
ents that if improvement does not follow, 
but nausea does, to stop the medicine for 
three or four hours, or give much smaller 
doses. 

A three-months-old child should take 
very small doses of atropine, though as a 
matter of fact, children stand this drug well. 
Here, again, however, give the smallest 
effective dose at intervals to effect, say one 
granule of atropine valerianate dissolved in 
12 teaspoonfuls of water; give half a tea- 
spoonful, half-hourly or hourly, until re- 
sults are noted. A good rule here is: one 
granule for each year of the child’s age: and 
one for the glass, in 12 teaspoonfuls of 
water. This is a very safe rule when deal- 
ing with a toxic alkaloid, but we ourselves, 
having a more prolonged experience with 
the action of these remedies, do not hesitate 
to give larger doses. 


QUERY 5326.—‘ Treatment of Salivation - 


from Lead Poisoning.” H. H. K., Colorado, 
desires treatment to counteract the effect of 
the minerals upon the alveolar process after 
a patient has been “leaded” or salivated. 
He finds that the process of those patients 
continues to necrose gradually until the 
teeth loosen or the peridental membrane 
becomes involved and, in either case, the 
teeth drop out or must be extracted. He 
states that in his locality practically every 
man is affected to a greater or less extent by 
coming in contact with the metals in the 
mines or the fumes from the smelters. 

We are at a loss to advise as to how to 
counteract the effect of lead upon the alveo- 
lar process, etc. We are aware that a 
characteristic dark-blue line appears on the 
gums of those exposed to lead, this being 
due to the precipitation of black sulphide 


CONDENSED QUERIES ANSWERED 





1025 


of lead, the sulphur being derived from the 
food or from tartar on the teeth. Chronic 
lead-poisoning usually causes anemia, gout, 
inflammation of the kidney, neuritis, mus- 
cular paralysis (“‘wrist-drop’’), or, more 
rarely, epileptic phenomena or insanity. 

It is a question just where and how the 
lead is absorbed, and none of the authorities 
mention necrosis of the bone or loosening 
and dropping of the teeth as following simple 
lead-poisoning. We understand that the ore 
found in Colorado is argentiferous and that 
the deeper workings yield the sulphides. 
It is possible then that you have a lead- 
silver poisoning, or even poisoning by a 
small proportion of phosphorus developed 
during the processing. 

We should like to have a clearer descrip- 
tion of the process and especially in just 
which departments this poisoning presents 
most frequently. Keating’s Encyclopedia 
contains an exhaustive article upon this 
subject. 

So far as prevention is concerned, ex- 
tensive changes in the method of handling 
the metal would be necessary. As a matter 
of fact, the metal should be worked under 
water if the operators are not to suffer. 
As this would be impossible, considerable 
thought will have to be given to other pre 
ventive measures. 

Now as to the treatment of the condition 
itself. The patient should be taken away 
from the surroundings for two or three weeks 
at least, once or twice yearly, and active 
elimination secured. The soluble sulphates 
(especially magnesium sulphate) may be 
given. These combine and form the in- 
soluble sulphite, thus rendering the metal 
innocuous. Unfortunately a perfect chemi- 
cal antidote is wanting. 

Those exposed may take constantly a 
weak sulphuric acid lemonade, and _ this 
lemonade might alternate well with mag- 
nesium sulphate solution during the elimina- 
tive process. Potassium iodide aids 
in the elimination of lead, the product being 
voided by the kidneys. As lead is eliminated 
by the skin, a hot sulphur-bath, or constant 
bathing with a sulphur solution, would 
prove beneficial, and we may excite per- 


also 
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spiration by the exhibition of pilocarpine. 
The patient should be fed on milk, have 
daily baths, high enemata of a weak mag- 
nesium sulphate solution, and receive the 
remedial agents mentioned in full doses. 
Iridin, stillingin and podophyllin may also 
be pushed. 

If you can possibly do so, take one of 
these chronic patients, send him away into a 
safe neighborhood and push the treatment 
suggested vigorously and see what results 
you get. We rather conjecture, from the 
description you give, that you have to deal 
with a more distinct phosphorus or antimony 
poisoning. Are we right? Look into the 
matter carefully before answering. 

Query No. 5327.—Cramps of Extremi- 
ties During Pregnancy, O. W. B., Kansas, 
writes: “I have a patient, woman, 30 years, 
two children, youngest eight months. Dur- 
ing her first pregnancy she had cramps in 
muscles of legs and feet but these stopped 
after child was born. The same with second 
but has not stopped. Has it every night so 
she has to get up and walk floor and wet 
limbs. Was on trip to mountains a short 
time ago, did not have them while there, but 
returned as soon as she came back. Have 
tried all I can think of. Can you suggest 
anything ?” 

Before we can make any positive sugges- 
tions we shall have to have a clearer idea as 
to eliminative and assimilative conditions. 
Send us a specimen of the urine. Insuf- 
ficient oxygenation of the blood (and reten- 
tion) has probably something to do with the 
cramping, and we would give her a saline 
every morning, one of the digestive No. 3 
before meals, two three sulphur laxative 
granules after meals, one of the “antispas- 
modic”’ granules and cactin (gr. 1-67) three 
times a day. These on general principles. 
Try sponging the limbs before retiring with 
a hot salt solution and instruct the patient 
if cramping comes on to take a piece 
of tape and knot it sharply and quickly 


around the limb above the ‘cramped” 
area. Is there any uterine displace- 
ment? You might also try macrotin 


and anemonin in fairly full doses. Do not 
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use anemonin near the menstrual period. 
We gather that this woman is not pregnant 
again? 

QuERY 5328.—‘‘Nocturnal Emissions.” 
J. S. S., Indiana, has a young man under 
treatment for nocturnal emissions. He is 
giving him specific tincture of staphisagria 
and cannabis indica, and having him wear 
a ‘‘spermatorrhea ring” at night. The 
doctor asks: “‘What do you consider the 
best treatment for this condition? If you 
have any ‘specific’ for this disorder I should 
like to have it.” 

It is not satisfactory to outline a general 
treatment for seminal emissions, it being 
essential in every case to have a clear idea 
of the physical conditions present. Tell us 
the number of emissions, character, give us 
some idea of the physique of the patient, 
temperament, etc., also information as to 
any venereal taint, deep urethral conditions, 
rectal disorders, prostatic engorgement, and 
so on, and we shall take pleasure in offering 
advice. In the majority of cases scutellarin, 
3 granules, strychnine and phosphorus com- 
pound, 1 granule, cornin, 1 granule, may be 
given in the majority of cases, and delphinine, 
gr. 1-67, may be a good alternant. The 
passage of cold steel sounds is always bene- 
ficial. The size of these may be gradually in- 
creased to tolerance. These are but sug- 
gestions which may prove useful. Re- 
member that a healthy continent man nor- 
mally empties the seminal vesicles once or 
twice monthly. 

Query No. 5329.—‘‘A Suppository for 
Endometritis.”” J. A. C., Missouri, wants a 
suppository that will ‘“do the very best work” 
in a case of cervical endometritis, perhaps 
involving the endometrium, with a yellowish 
or greenish colored and rather thick puru- 
lent discharge.” You will find the deplet- 
ing suppository (glycomagnesium), and ap- 
plications of carbenzol and wool tampons 
speedily efficacious in such cases. At the 
same time administer Buckley’s uterine 
tonic, formula (one pill every three or four 
hours) with echinacea, 1-2 grain, five or six 
times daily for a week. 





IN syphillis it is well to have a knowledge of the 
significance of Hutchinson’s triad: teeth, ear and 
eye.—Earp, Cent. States Med. Monitor. 





In tuberculous pleurisy there is generally no 
leukocytosis differing in this respect from simple 
pleuritis.—Earp, Cent. States Med. Monitor. 

CONSTIPATION.—Don’t treat all constipations 
alike; some need drugs, some local treatment, 
some operations.—Lynch, American Journal of 
Surgery. 


AN OPENING.—A young or middle-aged physi- 
cian seeking a good location and willing to work 
in a mountainous region can find an excellent 
opening by addressing the editor. 





A Goop NumMBER.—The spring number of the 
Journal of Inebrity seems to us better than any of 
its predecessors. Send to the publishers, 194 
Boylston St., Boston, Mass., for a sample copy. 





TUBERCULOSIS of the peritoneum, lymphoma, and 
certain diseases of the uterus and the liver may 
produce a pigmentation of the skin somewhat re- 
sembling Addison’s disease.—Earp, Cent. States 
Med. Monitor. 

In gout look to the small joints and in chronic 
rheumatism, to the large ones. In acute rheuma- 
tism Thompson noted the maximum pain in the 
tendons and in the gouty arthritis over the con- 
dyles.—Earp, Cent. States Med. Monitor. 





Uric Acip.—In the tonsils the mischief pro- 
duced by uric acid in many instances culminates 
in an abscess; while in the air passages, hyperemia 
and copious catarrhal exudation, are invariably 
present as concomitants.—Robert Bell, Dietetic & 
Hygienic Gazette. 

THE SKILFUL PuysIciAn is able for emergencies 
and should not be at a loss to know what to do. 
Life in many cases depends on the quick and im- 
mediate action of the proper remedies and means 
used. No time to wait and discuss theory.—Remy, 
Eclectic Medical Journal. 

REVIVAL OF THERAPEUTICS.—To the readers of 
current medical matter it will be: apparent that 
there has been a revival in the study of materia 
medica and therapeutics and that many old drugs 
are being restudied or at least revivied by new sub- 





scribers. ‘The pendulum has swung to the extreme 
limit and therapeutic nihilism is fast swinging back 
to the recognition of drug usefulness and drug cer- 
tainty, which is absolutely essential in the treat- 
ment of disease.—Medical Gleaner. 





HysTER1A.—In The Medical Era, an Iowa phy- 
sician describes a protracted case of intermitting 
pulse with hysteria, in the course of which fifty 
different remedies were employed, during three 
months’ treatment. The patient was “still im- 
proving” at the last report. 





A TEsT FoR BitE.—Chloroform is a delicate and 
certain test for bile in the urine. Ifa few drops be 
added to urine in a test tube the chloroform will 
become turbid and acquire a yellowish tint if bile 
is present, the tint depending on the quantity of 
bile.—Massachusetts Medical Journal, 





PILOcARPINE.—Merck’s Archives quotes Pringle 
in The Hospital as having employed pilocarpine 
nitrate, 1-6 grain injected into the scalp hypoder- 
mically for anesthesia. In one week there was a 
growth of downy hair over the scalp. The dose was 
increased to 1-3 grain, with satisfactory results. 





PERCUSSION VS. OPSONIN.—Heavy percussion of 
the chest of a patient suffering from pulmonary 
tuberculosis, has been shown to have exactly the 
same effect on the opsonic curve as an injection of 
tuberculin. That is to say, heavy percussion may 
be followed by increased absorption of toxins.— 
Latham, Canada Lancet. 





CONSTIPATION.—In The Medical Era Borland 
calls attention to the difference between ordinary 
constipation and obstipation. As to the latter he 
says: “Prompt, energetic treatment per os, if 
possible, and high enemas are the proper thing.” 
He does not speak of enemas of coal oil, otherwise 
his article is an excellent one. 





NIHILISM.—What with therapeutic nihilists in 
the medical profession, and those who have no 
true knowledge of the physiology of the human 
body and the science of the action of remedial 
agents, there is a growing danger that the people 
will soon have no belief in medicine or use for the 
physician.— Dietetic & Hygienic Gazette. 





DvopeEwiTIs.—In The Medical Era, Weger writes 
of “Endemic Catarrhal Duodenitis.”” His treat- 
ment consisted in calomel, sodium phosphate and 
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chionanthus. The active symptoms disappeared 
in a week, and in a month the patient was well, 
except the constipation. His records include 435 
cases treated since April, 1902. 





FoR SUPERFICIAL WOUNDS AND ABRASIONS.— 
Thymol biniodide 1-2 dram, ether one ounce, 
mixed. Admirable for finger cracks, dissection 
wounds, scars and cuts on the fingers and hands. 
One of the best analgesics known. I think I was 
the first to use this ethereal mixture.—E. Cutter, 
Mass. 

SCLEROSIS.—The symptoms have extended over 
a period of fifteen to thirty years, and our findings 
are but the findings of progressive changes. These 
have been attended by progressive alterative mani- 
festations; and knowing these we can have accurate 
knowledge of the deviations transpiring.—Mil- 
waukee Medical Journal. 

TUBERCULOSIS SERUM FREE.—We are informed 
that the Pasteur Vaccine Company, New York, 
at the request of Prof. Marmorek of Paris, will 
distribute a certain amount of this tuberculosis 
serum free, for clinical tests, to physicians and 
hospitals, through the above house. They will also 
distribute for hospital tests some of their scarlet 
fever serum. 

SYPHILIS.—The numerous failures to cure syphilis 
and other diseases depend on negligence of pa- 
tients toward their own best interests. Persistent, 
rational treatment should begin when the patient 
is known to have syphilis, and not before. Time 
is a factor in the treatment but less of it is required 
when the treatment is properly carried out.—Burke, 
Medical Era. 

THE* MEDICAL ERA’s GASTROINTESTINAL EDI- 
TIONS.—The Medical Fra, St. Louis, Mo., will 
issue its annual series of gastrointestinal editions 
during July and August. In these two issues will 
be published between forty and fifty original papers 
of the largest practical worth, covering every phase 
of diseases of the gastrointestinal canal. Sample 
copies will be supplied readers of this journal. 





WELL-WATER.—The Chicago health authorities 
have examined the water of 153 dug wells. These 
ranged from twelve to forty-eight feet in depth and 
were lined with stone, brick, wood or cement. Out 
of the entire number only 11 were found to furnish 
water safe for domestic use. All these 11 were 
lined with cement, and had water-tight cement 
covers, with a cement protecting flange extending 
several feet from the well near the top. Drilled 
wells prove much less liable to contamination. 

THE PASSING OF THE GENERAL PRACTITIONER 
in America is due to the fact that the public is no 
longer satisfied with his “sympathy,” or his per- 
sonal guidance. At this rate of the exit into the 
surgical field, medicine will ere long be one aggre- 
gation of surgeons with a subsidiary program of 
narcotic alleviation and “cutting it out,” the bac- 
terial prophylaxis being left to municipal, State, 
National and Health Boards. It is now full time 
that members of the profession come to their 
senses and that a new system of therapeutics be 
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developed on a sound scientific basis. If not, the 
future of medicine is lost—Homer Wakefield, The 
Monthly Cyclopedia. 

DANGER OF NEGLEcT.—Let the people under- 
stand that for the neglect of sanitary precautions 
they will pay the penalty with their health and lives, 
and may be made to pay for the spread of disease 
due to their carelessness; and then every individual, 
every doctor and every county officer will become 
a lively guardian of the public health, and not a 
nursling in the arms of an overanxious parent.— 
Bryce, Southern Clinic. 

Rats AND PLaGuE.—The Indian Lancet says 
that the destruction of rats means more plague 
cases, because the infected fleas attack the human 
beings the more, because they have not the rats to 
feed upon. In this way is explained the increase 
of plague mortality in the Punjab, where the crusade 
against rats has been systematic and thorough. 
The health officer at Rangoon attributes the im- 
munity of the Chinese from cholera to their uni- 
versal habit of drinking only tea or boiled water. 
Plague, however, exacts a heavy toll of lives from 
the Chinese.—Indian Lancet. 

A VALUABLE SpRING WATER.—Dr. T. N. 
Bogart is emphatic in pronouncing the water of the 
Excelsior Springs, Missouri, a valuable adjuvant in 
the treatment of syphilis. Dr. Bogart ought to 
know, since he has had a long and successful ex- 
perience in the use of these waters. There is this 
advantage in treating cases at such a resort, and 
that is that when a patient has become aroused to 
the importance of his condition and left his home 
in order to go where he can obtain treatment, he 
will follow directions far more carefully than he 
would when treatment is a side-issue at his home, 
and his mind is occupied with other matters be- 
sides his treatment. Then, again, one doesn’t 
always find at their homes the opportunity to obtain 
the services of a specialist as skilful as Dr. Bogart. 

Dr. FRENCH A PRIZE-WINNER.—Dr. J. M. 
French of Milford, Mass., is the winner of a $75 
prize for having written the best essay on ‘‘Tea and 
Coffee as Drinks,’’ the announcement of the award 
having been made lately by the trustees of the 
Chase-Wiggin fund, at a meeting of the Rhode 
Island medical society in Providence. The paper 
by Dr. French makes the second which he has sub- 
mitted in this competition and the second prize that 
he has won, the other having been tried for and 
secured seven years ago. Dr. French is to be con- 
gratulated because of his success in winning this 
prize and the honor connected with it, for it was 
contested for by some of the best known author- 
ities in this section of the country. The prize is 
the amount derived from the income of a fund 
known as the Chase-Wiggin fund, the originator of 
the fund having planned to give annual award in 
a contest on three different subjects. One dealt 
with tobacco, one with tea and the third with 
alcohol. The prize won by the doctor seven years 
ago was on the subject dealing with alcohol. 
Besides being a_ successful practitioner, the 
doctor is well known because of his ability as an 
instructive writer on subjects of interest to his pro- 
fession and people generally. 





